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                             Water Quality Fee 

W.Q. Fee Education Credit Application Form 1

 

                   Education Credit Application Form 
 

Property Owner: __________________________________________________________________________ 
 
Contact Person (if different than owner):________________________________________________________ 
 
Property Address: _________________________________________________________________________ 
 
City: ____________________________________ State: ________________Zip: ______________________ 
 
Mailing Address (if different than above): 
_______________________________________________________ 
 
City: ____________________________________ State: ________________Zip: ______________________ 
 
Phone: (         )____________________________ Fax: (        )______________________________________ 
 
Email: __________________________________________________________________________________ 
 
Parcel ID (s): _____________________________________________________________________________ 
 
# of Staff: ___________________________ # of Students: ________________________ 

 
A) Estimate percentage (%) of students in this school participating in water quality related programs.   
 
Teacher Name and Class Taught  Grade No. of Students Parcel Taught In 

    

    

    

    

    

    

    

    

    



 
Form E 

W.Q. Fee Education Credit Application Form 2

Teacher Name Grade No. of Students Parcel Taught In 

    

    

    

    

 

* Please include on a separate page(s) description of each class taught and events 
and number of days that a student is exposed or participates in each category.  
 
Total No. of Students in your School Participated in Water Quality Related Program: ___________ 
 
% Participation: ___________ 
 
% of Students in each parcel:  
__________________________  ______________________  __________________  ____________________ 
 
__________________________  ______________________  __________________  ____________________ 
 
__________________________  ______________________  __________________  ____________________ 
 
B) Choose from the following to receive additional credit reduction for participation in at least 3 of the 
following events:    

 Water Festival Day     Storm Drain Stenciling Program 
  Poster Contest     Brochure Development 
  Essay Contest     Public Service Announcement 
  Litter Collection Day     Multimedia  
  Other: _______________    City staff provide presentation 
 
In order to receive credit for your 2009 Water Quality Fee you must submit your Water Quality 
curriculum, number of students and the teacher participating in each grade for the 2008-2009 academic 
period. 

To continue receiving Education Credit, this Form must be 
submitted annually and received by this office by June 1.  

 
 
 
I certify that the information provided in this Application is accurate:  
 
 
_________________________          _________________ 
      School Administrator                          Date 
 
 
 
 
 
 
 

Please return completed form to:  ChattanoogaWQ@chattanooga.gov 
 

City of Chattanooga    
      Water Quality Manager                 Phone:  (423) 643-5877 

          1250 Market Street Suite 2100 Fax:      (423) 643-5862 
                                                           Chattanooga, TN 37402                                                    


