
BleachWatch Training     Request Form 

Please provide the following information on your upcoming BleachWatch training. If any 

materials are needed, make note of what and how many. Please email this form to 

Kristi.Kerrigan@FloridaDEP.gov at least 

and exchange of flyers and/or materials.  

three weeks in advance of training to allow preparation 

  

 

 _INSTRUCTOR NAME: __________________________________________________________  

INSTRUCTOR EMAIL:  __________________________________________________________ 

TYPE OF TRAINING: 

DATE(S): _________________________ TIME(S): ______________________________ 

LOCATION(S): _____________________________________________________  

MAX CAPACITY: __________________ FLYER REQUESTED?:  

_________ 

•    Underwater Cheat Sheets: 

MATERIALS NEEDED (please indicate how many): 

Classroom 
•    Flashdrives: _____________________ 

•    Dive Slates: _____________________ 

•    Pens: ___________________________ 

•    Stickers: _________________________    

•    Other: ___________________________ 

In-Water 

•    Underwater Answer Sheets:     

___________ 

•    BCD Tags: _______________________    

•    Dive Labeling     Cards: ______________ 

•    Clipboards:     _______________________    

•    Flagging tape:     ____________________    

•    Mesh bag:     _______________________ 

  

   

•  Underwater Flashcards: ____________    

•    Other: ___________________________ 
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