
 

FACILITATOR INFORMATION 

FIRST NAME: ____________________________________    LAST NAME: ___________________________________ 

SHIPPING ADDRESS: ______________________________________________________________________________ 

CITY: ____________________________________________   STATE: _________    ZIPCODE: ___________________ 

EMAIL: _________________________________________________ PHONE NUMBER: _______________________ 

PROGRAM/ORGANIZATION: ________________________________________________________________________ 

OTHER FACILITATORS: ____________________________________________________________________________ 

WORKSHOP  WORKSHOP DATE:  _______________    ESTIMATED # OF PARTICIPANTS:  _____________ 

GUIDES: REQUIRED DELIVERY DATE:  _______________ 

TYPE OF WORKSHOP  EDUCATOR (6+ HRS)     

    EDUC. + URBAN WATERSHED (6+ HRS) 

    EDUC. + CLIMATE, WATER AND RESILIENCE (6+ HRS) 

EDUC. + GETTING LITTLE FEET WET (EARLY CHILDHOOD, 6+ HRS) 

    GETTING LITTLE FEET WET ONLY (3+ HRS) 

POST ON EEINGEORGIA.ORG & PROJECTWET.GEORGIA.GOV CALENDARS?  YES*  NO 

*If yes, please attach registration form that shows details:  LOCATION, TIMES, and REGISTRATION FEE. 

# OF PROJECT WET 2.0* GUIDES ($30 EA): ________  # OF URBAN WATERSHED** GUIDES (FREE): ________ 

# OF CLIMATE, WATER & RESILIENCE*** GUIDES ($20 EA): ________  

# OF GETTING LITTLE FEET WET ($15 EA): ________ 

* Participants must complete the workshop to receive the guide and certification for Project WET. 

** Must include at least 2 Urban Watershed activities in your agenda to distribute this supplement guide. 

*** Must include at least 2 Climate, Water and Resilience activities in your agenda to distribute this supplement guide. 

 

GEORGIA ENVIRONMENTAL PROTECTION DIVISION 

Georgia Project WET 

Educator Workshop Proposal 

ALL REQUESTS MUST BE RECEIVED AT LEAST 30 DAYS PRIOR TO DELIVERY DATE.  NO ORDERS WILL BE 

ACCEPTED WITHOUT THIS FORM. 

PLEASE SAVE A COMPLETED COPY OF THIS FORM AND EMAIL TO monica.kilpatrick@dnr.ga.gov. ATTACH A COPY OF YOUR 

AGENDA. 

mailto:monica.kilpatrick@dnr.ga.gov
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