
 

Wilderness Education Association  
Leave No Trace Master Educator Course 

October 29 – November 2, 2009 
 

Application Form  
 

Date 

Applicant’s Name       Age Birthdate  Sex  

Marital Status email address    occupation 

Address: Street 

City     State   Postal Code  Country 

Phone Number      cell phone 

Educational Background: 
School   Major    Degree         Year Granted 

 

 

 

 

Outdoor Experience: Summarize backpacking, Leave No Trace, or other relevant experience:  

 

 

Outdoor Certification (e.g., WFA, WFR, CPR, WEA Outdoor Leader, ACA instructor)  

 

 

Any special needs?   

 

The tuition for this course is $495. Applicants must complete an application and submit it with a check for tuition payable to: Lifespan 

Counseling Associates. Refund of course tuition, less a $50 fee is made for any cancellation made by you at least 30 days prior to 

scheduled programs. If cancellation is made less than 30 days but more than 14 days before the trip, there will be a cancellation fee of 

$200. There is no refund for cancellations made less than 14 days before the trip. If your application is not accepted or if we cancel the 

course, the total amount will be refunded to you. When we receive your application, you will be sent release forms and specific 

information regarding the course  (clothing and equipment list, etc.). 

Send this application, signed waiver and check to Dene Berman, Lifespan Counseling Associates, 1698 Forestdale Ave, Beavercreek, 

OH 45432 

Tuition covers instruction, a one year membership to Leave No Trace, Leave No Trace and WEA certification fees, books and other 

educational materials. We will cover the main meals – you will provide your own snacks and beverages and lunch the first day at the 

State Park (~$10). You are responsible for transportation to and from our base camp, as well as for personal equipment.   

Please let us know when you submit your application if you have any food allergies or food preferences (e.g., vegetarian, vegan) or if 

you have any physical limitations, medications, or special needs. 

 

Applicant’s Signature ____________________________________________________ 
 


