DMEA

A Touchstone Energy” Cooperative KT

FIELD TRIP REQUEST FORM

Please complete all the following information regarding your field trip request. In order to allow for
adequate planning on our part, you must submit your request at least 4 weeks in advance of your
earliest preferred date. Please note, not all requests may be able to be met. Be sure to include any special
requests or additional comments in the notes section.

CONTACT INFORMATION

Name:

Email:

Phone:

School:

Preferred communication:

FIELD TRIP INFORMATION

What topics do you want addressed during the field trip? (check all that apply.)
[0 Renewable Energy

Energy Efficiency

Power Line Safety (available only T, W, & TH)

How The Power System Works

Dispatch Services

Engineering

Fiber Optics

Other:

OO0O0000a0

What locations do you want to tour during your field trip?

D South Canal Hydro -4 stations, 10-15 minutes/station (Available only May - October. Important note: It takes
approximately 20 minutes to reach they hydro unit from town.)

[] Community Solar Array: ___ Montrose ___ Delta
[ 1 DMEA 24-hour Dispatch Center
[] Other:




Please list four preferred dates for you field trip.

1.

2
3.
4

Number of people in your group?

(include students, teachers, parents, and chaperones)

Grade level of your group:

How long do you intend your field trip to last?

Additional Notes/Comments:

RETURN THIS FORM

Email:
Becky Mashburn - becky.mashburn@dmea.com

Mail to:

DMEA

Attn: Becky Mashburn
PO Box 910

Montrose, CO 81401

In person:

DMEA Montrose Office
11925 6300 Rd.
Montrose, CO 81401
M-F; 8AM - 5PM

DMEA Read Office
21191 H 75 Rd.
Delta, CO 81416

M & W; 9AM - 4PM
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