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Workshop Reporting Form


Workshop Facilitator(s): 










E-mail: ________________________________________________________________

Workshop Location: ______________________________________________________











       

Date(s): ________________________________________________________


Type of Workshop offered:

( Project WILD and Aquatic

( Growing Up WILD

( Project WILD combined with: __________
Total workshop participants: _________

___ Early Childhood Educator

    __ College Faculty for Edu Degree Program


___ Formal K-12 Classroom Educator
    __ College Student Pursuing Edu Degree

___ School or District Administrator
    __ College Faculty (General)

___ STEM or Curriculum Coordinator
    __ College Student (General)

___ Homeschool Educator

    __ Natural Resource Professional

___ Non-formal Educator (e.g., Community, Nature Center, Camp) 

___ Other____________

Tell us how the overall workshop went.

Were any additional workshop registration fees charged?  If so, please describe (attach any receipts if supplies were purchased):

Email this form, sign-in sheet, copies of evaluations (if done on paper) and your final agenda to:





Project WILD Coordinator


Wildlife Resources Division


543 Elliott Trail


Mansfield, GA 30055











