
 

 
 

Lehigh Gap Nature Center 
In-class Program Application 

 
Date requested: _________________  Alternate dates: ________________________________  
 
Time requested (from/to): ______________________________________________________  
 
Instructor Name: ______________________________________________________________  
 
Course/Grade Level: __________________________________________________________  
 
School Name and Address: _____________________________________________________  
 
____________________________________________________________________________  
 
Phone: _____________________________  Email: _______________________________  
 
Number of Classes: ___________________________________________________________  
 
Name or Purpose of Program: ___________________________________________________  
 
____________________________________________________________________________  
 
____________________________________________________________________________  

****************************************************************************** 
LGNC use only 

Fee: 

Program leader:  

Date:  

Time:  
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