
Type of workshop:  (circle one) 

Project WILD (6 hours)                                                  Aquatic WILD (6 hours) 

Project WILD/Aquatic WILD Combination (6 hours)     Flying WILD (6 hours)  

Schoolyard WILDlife Activities & Ecology (4 hours)                Schoolyard Ecosystems (6 hours) 

Schoolyard WILDlife/Ecosystems Combination (8 hours) FL Black Bear Curriculum (4 - 6 hours) 

Flying WILD (3-6 hours)    Growing Up WILD (4 hours) 

Taking Action (3 – 6 hours)   Presentation Only (<6 hours) 

Presentation Only (<6 hours) 

Facilitator Reporting Form 
  

 
 

Name:  _______________________________________________   ______ 

  

Additional facilitators: ____________________________________________________ 

Date of workshop:  ____ ___ Location/City:  _______________  County: _____ ____ 

 

      

 

Number of contact/teaching hours:  ________  Number of participants:  ________ 

 Audience:  (Check all that apply)  

Teachers:  Elementary    Pre-service teachers     Youth organizations 

                  Middle     Homeschool teachers     Youth camp staff     

                  High      Private conservation groups   Agency staff 

                  School administrators      Other _________________________________ 
 

 

Don’t forget to return:  

 

  This form (Reporting form)                        Evaluations (PW/AW) 

  Pre/Post tests (if applicable)                Sign-in sheet(s) 

  Goal cards (if applicable)      Additional handouts from workshop  

  Final agenda with times and activities by title 
 

Which of the following acronyms represents the sponsor of Project WILD in Florida? 

   

   

  

 

 

 

 

 

 

FOR OFFICE USE ONLY 

RECEIVED ____________ 

W ___ F___ A___ ENT___ 

Continued on Back 

Mail to:  Florida Fish & Wildlife Conservation Commission 
     Project WILD 
     620 South Meridian Street 
     Tallahassee, FL  32399-1600 
     PHONE: 850/488-4679  

    FAX: 850/921-5778 

 Or use pre-addressed postage paid return envelope 



Credit: 

 Academic or other credit provided?    YES NO  

  

 If YES, what kind? ___________________________ How many units? __________ 

 

 From:__________________________________________________________________ 

 

 Did you take care of requested credit? YES  NO  

 

Budget: 

 Direct Dollars (registration): _______________________ Refunded _______________ 

 

 In kind contribution ___________________________________________ 

 

 Total Amount $_______________________________________________ 

 

Expenses & supplies: 
Source         Item         Dollar amount or value 

_________________________   __________ __________ __    

_________________________        ____ ______ 

_______________________         ____ ______ 

 

 

Preparation:  Briefly describe items that were used to announce workshop.   

    Please include samples if available. 

 

 

 

 

Follow-up:  Briefly describe any planned follow-up with your participants. 

 

 

 

Problems:  Briefly describe any difficulties that were experienced in this workshop. 

 

 

 

 

New ideas:  Please list, everyone could use them!! 

 

 

 

 

 

 

 

 

 

 

Thank you for your time and energy in offering these workshops and providing this information!  
 

 


