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Liam Wood Fly Fisher & River Guardians Summer School 2011
WHAT: A week of fly fishing, river restoration, stream ecology and good times in wet places!

WHEN:  One-week session, August 15th-19th from 9:00 am – 4:30 pm

WHO: Missoula High School Students older than 14 years of age.

Name: __________________________________ Age/Last Grade Completed: _______________

School: _________________________________ Phone #: ________________________________ 
Address: ________________________________ Email:  _________________________________ 
Please return this application to: 

Watershed Education Network, c/o Deb Fassnacht, 

The Swift Building, 315 So. 4th East, 

Missoula, MT, 59801
1. List any school subjects or extracurricular activities related to rivers, river ecology or water-related reading/writing that you have taken in the last five years. 

2. Describe three personal interests.
3. Please rate your fly fishing experience (0 being none, 10 being top end)

0---1---2---3---4---5---6---7---8---9---10

4. Please rate your interest in river ecology:  (same scale as above)

0---1---2---3---4---5---6---7---8---9---10

5. Please rate your interest in reading and writing about rivers: (same scale as above)

0---1---2---3---4---5---6---7---8---9---10

6. Why would you like to spend a week of your summer at the Liam Wood Fly Fishers and River Guardians Program?
7. Essay: In one paragraph, please describe your first experience connecting with the outdoors. Please use a separate sheet of paper if necessary.

8. Essay: Please name an issue that you feel strongly about. What action did you or would you like to take to address this issue? Please use a separate sheet of paper if necessary.
9. What three words would your friends use to describe you?

10. Please complete the following sentence (with as much information as you choose to include): I think I give others inspiration when I   ____________________

11. Please provide the names and phone numbers for two (2) references:

Reference 1______________________________________________________________

Reference 2______________________________________________________________

12. I am interested in applying for a scholarship: □ Yes   □ No  If yes, please fill out the scholarship application and return with this form.

      I am able to pay the full amount: □ Yes  □ No

Is there anything else you would like to share with us?
Upon selection, participants will be asked to provide: Medical / Insurance information; a completed liability waiver; emergency contact information. We will inform all applicants of our decision within one week of application submission. Good luck and thanks for your interest!



