


Application           
All eligible applicants will receive a certificate honoring them for their efforts in public health and 

environmental protection. To be considered applications must be postmarked by January 30, 2015 and 

mailed to the Earth Artists Address in Boston.  

 

Earth Artists Program 

U.S. EPA New England 

5 Post Office Sq., Suite 100 

Mailcode: ORA 01-1 

Boston, MA 02109-3912 

 

To reduce our environmental impact - Applications may also be electronically filled out and emailed to 

Melanson.Kate@epa.gov. For questions on submitting your project electronically please contact Kate 

Melanson at 617-918-1491.  

 
 

Individual/ Group/ School Name ______________________________________ 

 

Title of Project ____________________________________________________ 

 

Number of certificates requested ______________________________________ 

 

 

Participants  
 
List the names, grade levels and contact point for the youth participants. Please continue on a separate 

sheet, or provide class list if necessary. 

 

Please Provide Names in Box 

 

 

 

 

 

 

 
 
 

    Address  ______________________ 

     City, State, Zip ______________________ 

        Age(s)  _________Grade_______ 

 
 

Teacher/ Sponsor 
List the name(s) of the teachers or adult sponsor(s). Application must be signed by the adult sponsor or 

teacher.  

 

           Name     ______________________________ 

                  Address      ______________________________ 

                           ______________________________ 

        City, State, Zip  ______________________________ 

   Telephone Number ______________________________ 



            Email ______________________________ 

 

                       Signature______________________________________ 

 

 

Description of the Project 
Please provide a short summary (no more than 500 words) of the student’s projects and identify 

any results achieved.  
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