
For TPWD Use Only:     Class ID#:________________________ANGLER EDUCATION CLASS REPORT                 

(short form)
Lead Instructor Name: _______________________________            e-mail address or ph# :___________________________                                                           

Please list assistant volunteer names and hours on page two (with required signatures).

Lead Instructor Signature: ___________________________             Lead Instructor Volunteer Hours: ___________           Date: __________________

Ethnicity (Circle One)                 
Key: As-Asian; Ai-American Indian; B-

Black/African American; Ha-
Hawaiian/Pacific Islander; Hi-

Hispanic/Latino; O-Other; W-WhiteF=
Fe

m
al

e

M
 =

 M
al

e

Facility Type: 

Course Date(s): 
Facility Name:                                                                         City:

COURSE TYPE: 

Fly Fishing:

Conventional Fishing: 

Advanced Angler Skills   
OR                     

Intermediate Fly Fishing   si
ca

lly
 C

ha
lle

ng
ed

STUDENT NAMES (PRINT)
Junior/Basic Angler Skills  

OR                     
Basic Fly Fishing        U

nd
er

 1
7

O
ve

r 1
7

 Basic  Angler Advanced Angler Basic/Adv Combo

City/Comm/County Park Church/Rel Bldg Comm/Public Bldg College/Univ Museum

Nature/Env Edu Ctr School/ISD Site Scout Facility/Youth Camp TPWD site Zoo Other

Beginning Intermediate Beg/Int Combo

Go Fish SP Event

Include on LBB report Include on Fed Aid report

1   As     Ai     B     Ha     Hi     O     W 
2   As     Ai     B     Ha     Hi     O     W 

3   As     Ai     B     Ha     Hi     O     W 

4   As     Ai     B     Ha     Hi     O     W 

5   As     Ai     B     Ha     Hi     O     W 

6   As     Ai     B     Ha     Hi     O     W 

7   As     Ai     B     Ha     Hi     O     W 

8   As     Ai     B     Ha     Hi     O     W 

9   As     Ai     B     Ha     Hi     O     W 

10   As     Ai     B     Ha     Hi     O     W 

11   As     Ai     B     Ha     Hi     O     W 

12   As     Ai     B     Ha     Hi     O     W 

13   As     Ai     B     Ha     Hi     O     W 

14   As     Ai     B     Ha     Hi     O     W 

15   As     Ai     B     Ha     Hi     O     W 

TOTALS: 

Hispanic/Latino; O-Other; W-White       y g
Achieved (date)P

hy
s y g

Achieved (date)

MAIL TO: 
TPWD - ANGLER EDU, 4200 SMITH SCHOOL ROAD AUSTIN, TX 78744 

PWD 589U-K0700 (11/12) OR FAX TO: 512-389-8673 page 1 of 2 



Volunteer Sign-In
Course Date: 
Location (facility name):
City: 

Assistants (Please print first and last name) e-mail address

Angler Ed 
Instr? 
(yes/no) Signature (required)

Check 
if 

TPWD 
Emp

Hours 
worked 
(including 
prep & 
clean-up)

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

Total Volunteer Hours: 

Mail to: 
TPWD

Attn Angler Education
4200 Smith School Road

Austin, TX  78744
 or 

Fax to: 512-389-8673 page 2 


