By filling out this questionnaire, the BCLSS can start planning future workshops in your area for the spring of 2007.

1. If you are interested in becoming a certified LakeKeepers Trainer, please provide the following:

Name: ___________________________________________________

Address: _________________________________________________

Phone Number: ______________________

Email: ______________________________

2. Would you and/or your group be interested in a certified LakeKeepers workshop?

(Please circle your response)

Yes 

No

3. If your answer to question 2 is yes, approximately how many people would participate in the LakeKeepers workshop? Number of anticipated participants (please circle)

1 2 3 4 5 6 7 8 9 10, if more please specify

4. What topics interest your lake group? The BCLSS would like to try and incorporate these topics into our workshop for each region. (Examples of different topics could include: invasive plants, watershed planning, shoreline restoration, environmental assessments etc.)

1.______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

4. ______________________________________________________________________

5. Does your community have a facility that could hold a LakeKeepers workshop?

Yes

No

