Participant Survey

ETS VI: Communicating Climate Change – FWS-OUT8107, NPS-INT4013
February 25 – March 1, 2013  * Shepherdstown, WV
Please complete this survey and return to susan_destephanis@fws.gov, 
sandy_spakoff@fws.gov, and anita.l.davis@nasa.gov no later than January 25, 2013.    Thank You!!
Name: _______________________________ Cell/Home phone: _____________________________
Office/Park/Field Station: ________________________________ Office phone: ___________________
LOGISTICS
Travel

Will you be traveling by aircraft?
___ Yes
___ No

If YES, which airport will you be flying into and how will you get to the NCTC?



___ Washington Dulles (IAD) 




Arriving on (Day) ___ at (Time)___




Departing on (Day) ___ at (Time)___




__ Taking NCTC Shuttle
__ Willing to rent a car    __ Other (Please describe):



___ Baltimore Washington International (BWI)




Arriving on (Day) ___ at (Time)___




Departing on (Day) ___ at (Time)___




__ Willing to rent a car    
__ Other (Please describe):



___ Reagan - Washington National Airport (DCA)



Arriving on (Day) ___ at (Time)___




Departing on (Day) ___ at (Time)___




__ Willing to rent a car    
__ Other (Please describe):

If NO, how will you get to the NCTC?


___ Driving Government Vehicle



___ Driving Personal Vehicle



___ Other: ___________________________________________________________________
Name: _______________________________
Lodging and Meals

Will you be staying overnight at the NCTC during the course?   ____ Yes
____No, I will be commuting
If YES, please provide Day, Date and Time of Arrival to the NCTC 
Arrival on: ____________ ____________ __________ 




Day
     Date


Time

Are you willing to share a lodge room?   ____ Yes
_____No


Note that you/your agency will be charged for lodging from the day you check in until check-out on 

Friday, March 1. Lodging at the NCTC is NOT available on Friday night. 

If your flight departs on Saturday, March 2 we can send you a list of hotel accommodations.
Please send me a list of hotels near


___ The NCTC



___ The Airport I am departing from

If you are NOT staying at the NCTC, please provide your contact information (how can we reach you during the course):

Do you have special dietary needs/restrictions?   ____ Yes    ____ No
If YES, please describe (e.g., Vegetarian, Vegan, Gluten-free, Allergic to shellfish, Will not eat pork, etc.):

NOTE: 
FWS participants, please be sure to use "Actuals" when completing your Travel Authorization and Voucher. Please refer to the welcome letter for specifics 

NPS and FS participants, please be sure to complete your Travel Authorization and Voucher as you would for any NCTC course. 

IN CASE OF EMERGENCY FORM

** CONFIDENTIAL **

Name: _______________________________ 
Supervisor’s Name: _______________________________ Office phone: _____________________________
Emergency Contact Information

Contact, in case of a medical/other emergency:
Name: _______________________ Relationship:________________ Phone Numbers: ____________________
Name: _______________________ Relationship:________________ Phone Numbers: ____________________
Notable medical condition(s): __________________________________________________________________
Allergies to medications: ______________________________________________________________________

Medical Insurance: ___________________________ Policy Number: __________________________________
This form will be kept in a secure location, used for emergency purposes only, and be destroyed after the course.
If you have questions or concerns, please call: Sandy Spakoff at: 304-876-7783 - Thank you.


Please email this form along with the completed survey to 
susan_destephanis@fws.gov and sandy_spakoff@fws.gov, or fax to (304) 876-7231
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