
The Foundation for The Gator Nation 
An Equal Opportunity Institution 
 

Florida Project Learning Tree Presentation or Event Request Form 
 
Today’s Date:________________________ 

 
Name: ___________________________________________________________________________________________ 
 
Organization: ____________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________ 
  
Daytime phone: _________________________     Fax: ____________________________ 
 
Email: __________________________________________________________________________________________ 
 
Program or Event Description (Be as specific as possible) 
Location: __________________________________________________________ County: _______________________ 
 
Date of Event (include times): 
_________________________________________________________________________________________________ 
 
Anticipated Number of Participants and the Audience (i.e., students, master gardeners, scouts): 
_________________________________________________________________________________________________ 
 
Is Registration for the Presenter Required?: 
_________________________________________________________________________________________________ 
 
Check the type of electronic equipment that will be available: 
 lcd projector   computer           other _____________________   none 

 
Mark the Topic/Item Requested: 
 PLT activities with audience     PLT School Program            PLT Workshop*      PLT Exhibit 
 other ____________________________________________________ 

 
*workshops require a 6 hour timeframe 
 
Please return form to
Nancy Peterson  
School of Forest Resources and Conservation/ IFAS‐UF 
PO Box 110410, Gainesville, FL 32611 
(352) 846‐0848 /  (352) 846‐1277 (Fax)  
Email: njp@ufl.edu 
 
*Return of request form preferred via email. 
PLT Central will attempt to fulfill all requests. Please send requests at least 2 months prior to the event date.  
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