
 

 
 

Lehigh Gap Nature Center 
In-class Program Application 

 
Date(s) Requested:  ____________________________________________________________  
 
Time Requested (from/to):  ______________________________________________________  
 
Teacher/Staff Names: __________________________________________________________  
 
School Name and Address: ______________________________________________________  
 
 ____________________________________________________________________________  
 
Phone: _____________________________  Email:________________________________  
 
Course/Grade Level:  ___________________________________________________________  
 
Number of Classes:  ____________________________________________________________  
 
Topics/Programs Requested:  ____________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  

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

Fee: 

Program leader:  

Date:  

Time:  


