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SIGNATURES

Statement of Intent

I have read the Ocean for Life program description and feel I am able to participate. I acknowledge that if
am selected to participate in the Ocean for Life program, I will be expected to attend the entire two-week field
study, be willing to participate in future program aspects of the program, such as assessments (e.g., surveys),
virtual conferences and mentorship of future program participants. I am responsible for sharing my personal
experiences and youth media projects broadly to my classmates, school, local community and other available
venues. [ will also do the following: 1) work with my teacher and school to ensure implementation of my
Ocean for Life Action Plan after the summer field study is complete; 2) conduct at least two presentations
related to key aspects of Ocean for Life to any of the following audiences after the summer field study is
complete: classmates/school, community, local government, decision makers and/or a local, state or national
conference; 3) submit an article to my local newspaper(s) and/or television station(s) about the program and
my personal experience; and 4) respond to requests for information from Ocean for Life coordinators in a
timely manner (e.g., summaries of recent activities related to execution of my Ocean for Life Action Plan).

Applicant Signature: Date:

Parent/Guardian Permission

I have read the Ocean for Life program description to which my child is applying. To the best of my

knowledge (name of child) has a clear

understanding of the program they have applied for, and if selected, has my permission to participate.

I grant the NOAA Office of National Marine Sanctuaries and partners to share my child’s email address with

other Ocean for Life participants. Yes No (check one)

Parent/Guardian Signature: Date:

Parent/Guardian Email

Parent/Guardian Phone:
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