
ECOSCAPER Continuing Education APPLICATION FORM
*NAME_____________________________________________________________________________

ADDRESS__________________________________________________________________________

CITY/STATE/ZIP _____________________________________________________________________

COUNTY _________________________________TELEPHONE_______________________________

E-MAIL ADDRESS ___________________________________________________________________

*This will be the name which appears on your Certificate of Achievement. 

APPLICANT PROFILE

Please tell us a little about yourself and any native landscaping with which you may be involved.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please feel free to use additional sheets if necessary.  Photographs are welcome but they will not be
returned. We also reserve the right to use them in conjunction with the Wild Ones Member Certification
Program on the Wild Ones website and in the Wild Ones Journal.  Appropriate credit will be given to you
as the photographer.

Processing of application may take one to two weeks.  If you have any questions regarding this
application, please call or e-mail as listed below.

Congratulations on completing Ecoscaper III.  Please enclose your Ecoscaper Continuing Education
application fee of $15.00 for Wild Ones members and mail to the following address.  You must maintain
your Wild Ones membership in order to receive certification for any level of the Ecoscaper Program
and/or to receive the Continuing Education credit. 

Ecoscaper Certification Coordinator
PO Box 1274
Appleton, WI 54912-1274
E-mail address: ecoscaper@for-wild.org
Phone: 877-FOR-WILD (877-394-9453)


