
GEORGIA ENVIRONMENTAL PROTECTION DIVISION 

Georgia Project WET 
CLASSROOM TOOLS REQUEST FORM 

  

BORROWER’S INFORMATION 

ORGANIZATION NAME: __________________________________________ # PEOPLE SERVED ______________ 

BORROWER NAME: ____________________________________     

ADDRESS: ______________________________________________________________________________________ 

CITY: ____________________________________________   STATE: _________  ZIPCODE: ___________________ 

EMAIL: _________________________________________________    PHONE NUMBER: _______________________ 

CLASSROOM TOOLS (YOU WILL BE CONTACTED TO CONFIRM AVAILABILITY) 

NPS ENVIROSCAPE (allows learners to understand nonpoint source pollution and runoff in a community setting) 

DATES NEEDED _____________ OFFICE USE: PICKUP  RETURN 

WETLANDS ENVIROSCAPE (allows learners to experience wetlands in action) 

DATES NEEDED ____________ OFFICE USE: PICKUP  RETURN 

DRINKING WATER/WASTEWATER TREATMENT ENVIROSCAPE (learners experience a River to River treatment system)

DATES NEEDED ____________       OFFICE USE: PICKUP               RETURN 

RIVER OF WORDS EXHIBIT (10’x20’ display of award-winning student envtl art/poetry) limited availability

DATES NEEDED OFFICE USE: PICKUP RETURN 

PLEASE SAVE A COMPLETED COPY OF THIS FORM AND EMAIL TO MONICA.KILPATRICK@DNR.GA.GOV ?s CALL 470-524-0617 
GA PROJECT WET, 2 MLK JR DR, STE. 1462, ATLANTA, GA 30334

RESPONSIBILITIES 
1. In obtaining items from Georgia Project WET, borrowers are responsible for picking them up from and

returning them to the Project WET office. Other arrangements might be possible with notice.
2. Items must be returned on or before the agreed upon date so there is no delay for the next request.
3. Borrower agrees to read and carefully follow the instructions included with each item.  The borrower is

responsible for any lost or damaged items.  (Values range from $1000-$5000)
4. Items must be returned clean and in working order.

I AGREE TO THESE TERMS* YES NO 

_____________
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