
Did you receive any other grant funds for the Division of Wildlife for this event?    YES       NO

If yes, which grant did you receive:    CONSERVATION CLUB       STEP OUTSIDE        PASSPORT TO FISHING       AQUATIC EDUCATION

PLEASE PRINT OR TYPE

PRIMARY COORDINATOR AND/OR INSTRUCTOR NAME:  								      

														            
SCHOOL / AGENCY / CLUB NAME

														            
STREET ADDRESS

								             			       			 
CITY						           	       STATE 			        ZIP CODE

									                    					   
EMAIL  ADDRESS							                    CONTACT PHONE NUMBER

														            
DATE / DATES OF ACTIVITY

BRIEF SUMMARY:  

HOW MANY PARTICIPANTS WERE INVOLVED? (do not include instructors or volunteers) 

	 TOTAL ___________ 

HOW MANY PARTICIPANTS WERE IN THE FOLLOWING GROUPS? 

	 ETHNIC:   White _____ ;   Black _____ ;   Hispanic _____ ;   Asian/Pacific Islander _____ ;   Native American/Eskimo _____ 

	 GENDER:   Male ___________ ;   Female ___________ 

	 OTHER:   Handicapped ___________	    

HOW MANY PARTICIPANTS WERE IN THE FOLLOWING AGE GROUPS?

	 UP TO 10 YRS _______ ;     11-15 YRS _______ ;     16-20 YRS _______ ;     21 YRS AND UP _______ 

Upon completion, all reports should be returned to:  	 ODNR, Division of Wildlife 
						      Outdoor Education Section,  Final Reports
						      2045 Morse Road, Bldg., G-1, 
						      Columbus, Ohio 43229-6693

						      or by email to:  aquatic.education@dnr.state.oh.us

Ohio Department of Natural Resources
DIVISION OF WILDLIFE

OUTDOOR EDUCATION 
AQUATIC FINAL REPORT

DNR 9029 (R0515)



______________________________________	 ______________________________________
                            NAME (PRINTED)	                                        SIGNATURE

TIME RECORED BELOW MUST BE LISTED PER DAY - DO NOT LIST DATE SPANS

DATE:         /          /                                                            DATE:         /          /
FISHING/AQUATIC EDUCATION FISHING/AQUATIC EDUCATION

ACTIVITY ACTIVITY

HOURS TAUGHT HOURS TRAVELED HOURS PREPARATION HOURS TAUGHT HOURS TRAVELED HOURS PREPARATION

DATE:         /          /                                                            DATE:         /          /
FISHING/AQUATIC EDUCATION FISHING/AQUATIC EDUCATION

ACTIVITY ACTIVITY

HOURS TAUGHT HOURS TRAVELED HOURS PREPARATION HOURS TAUGHT HOURS TRAVELED HOURS PREPARATION

DATE:         /          /                                                            DATE:         /          /
FISHING/AQUATIC EDUCATION FISHING/AQUATIC EDUCATION

ACTIVITY ACTIVITY

HOURS TAUGHT HOURS TRAVELED HOURS PREPARATION HOURS TAUGHT HOURS TRAVELED HOURS PREPARATION

DATE:         /          /                                                            DATE:         /          /
FISHING/AQUATIC EDUCATION FISHING/AQUATIC EDUCATION

ACTIVITY ACTIVITY

HOURS TAUGHT HOURS TRAVELED HOURS PREPARATION HOURS TAUGHT HOURS TRAVELED HOURS PREPARATION

DATE:         /          /                                                            DATE:         /          /
FISHING/AQUATIC EDUCATION FISHING/AQUATIC EDUCATION

ACTIVITY ACTIVITY

HOURS TAUGHT HOURS TRAVELED HOURS PREPARATION HOURS TAUGHT HOURS TRAVELED HOURS PREPARATION

Ohio Department of Natural Resources
DIVISION OF WILDLIFE

OUTDOOR EDUCATION 
AQUATIC FINAL REPORT

GRANT ID NUMBER	

HOURS SUMMARY

DNR 9029 (R0515)
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