	SCHOOL/EDUCATION COOPERATIVE PROJECT REQUEST
Complete all sections below.  

	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	

	1. APPLICANT INFORMATION 

	School or Organization Name:
        
	Teacher/Project Coordinator:
      

	Phone#: 
     
	Email address: 
     

	Mailing Address

   
	Street: 
     
	City: 
     
	State: 
  
	Zip: 
     

	
	

	2.  PROJECT  DETAILS                                    

	Species Requested:    FORMCHECKBOX 
 Chinook    FORMCHECKBOX 
 Chum    FORMCHECKBOX 
 Coho    FORMCHECKBOX 
 Rainbow Trout      FORMCHECKBOX 
 Other                       
	Hatchery:       

	Number of eggs requested (500 max):      FORMCHECKBOX 
 100       FORMCHECKBOX 
 250  (max)   FORMCHECKBOX 
 Other (less than 250)       

	Lifestage requested:     X Eyed Eggs       

	County project will take place in

     
	Proposed Release Location (stream, lake, etc.)
     
	Tributary of
     

	Please describe why you would like to start this project and what your goals are:

     

	

	3. SIGN AND DATE

	Applicant Name (if sending electronically) or Signature (if sending hard copy)
     

	Date

     



Send your completed application electronically to:   schoolcoops@dfw.wa.gov  
Questions about filling out this application?    

Email: schoolcoops@dfw.wa.gov
Phone: 360-280-8615
