
 

Applica'ons should be submi2ed via E-mail to:  Aida Rodriguez 

Escondido Creek Conservancy Outreach Associate  
Email: aida@escondidocreek.org  

Tel: 818 445 5776 

     

Escondido Creek Conservancy     Escondido Educa1on COMPACT 
120 W Grand Ave, Escondido, CA 92025     220 South Broadway, Escondido, CA. 92025 
Tel: 760.471.9354 | www.escondidocreek.org  Tel: 760.839.4515 | www.educationcompact.org 
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Program Summary  

Thank you for your interest in the Conserva1on Fellows program!  

The Conserva1on Fellowship is a unique summer program offered to students living in the City of 
Escondido.  We are looking for young students who are looking to make a difference in their community 
and have a passion for science! As part of this program, students will gain hands-on experience learning 
about biology and ecology. Topics that will be introduced include local environmental restora1on, na1ve 
wildlife, and our Escondido Creek watershed. Students will then have the opportunity to apply their new-
found knowledge in developing a script to guide a nature walk at Reidy Creek. Their nature walk will be 
open to families, friends, and the public for aYendance. 

Eligible students are:  

• High school students  

What is my 'me commitment?  
Students will be required to par1cipate for 1 full week of excursions and lead 4 nature walks the 

following weeks.   

● The excursions will  start, Mon July 19th and end Fri July 23rd. Students will aYend from 

9am-12pm each day. 

Date Time 
Commitment

Descrip'on 

Monday, July 19 9am-12pm Reidy Creek Hike and Introduc1on to the Reidy Creek Ecological 
Restora1on

Tuesday, July 20 9am-12pm Elfin Forest Hike and Introduc1on to Na1ve San Diegan Plant/
Animal life

Wednesday, July 21 9am-12pm BoYle Peak Hike and Introduc1on to the Escondido Creek 
Watershed

Thursday, July 22 9am-12pm Reidy Creek nature walk planning for student led nature walk / 
script development

Friday, July 23 9am-12pm Script finaliza1ons / nature walk guiding prac1ce
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● The 4 nature walks will occur: July 26th (5pm), July 31st (11am), Aug 4th (5pm), and Aug 15th 

(11am) 

Benefits of joining this program!  

• Earn community service hours!  

• Work with professionals who can write leYers of recommenda1ons and act as mentors!  

•Gain real experience and knowledge about conserva1on and the environment! 

Date Time Descrip'on

Monday, July 26 5pm-5:45pm Reidy Creek Student Led Nature Walk #1

Saturday, July 31 11am-11:45pm Reidy Creek Student Led Nature Walk #2

Wednesday, Aug 4 4pm-4:45pm Reidy Creek Student Led Nature Walk #3

Sunday, Aug 8 11am-11:45pm Reidy Creek Student Led Nature Walk #4
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Conservation Fellowship Application 
Form

Full Name: _________________________________________ Date of Birth:______/________/_________ 

Address___________________________ State: CA Zip: ______________                                                                                                           

Grade level (Circle):   HS Freshman       HS Sophomore   HS Junior   HS Senior                                                                                       

What high school/college are you currently a2ending? ____________________________________________                                                                                               

Phone Number: (_____) ______________________  

Your Email: ______________________________________________________________________________  

[Parent/Guardian informa1on and signature not required for students 18 years and older.] 

 

Parent/Guardian #1 name: __________________________________   

Phone number: (________) ____________________ (Home or Cell) Language spoken: _______________ 

 Parent/Guardian #2 name: __________________________________   

Phone number: (________) ____________________ (Home or Cell) Language spoken: _______________         

Do you speak any other language(s) that is not English? If so, what language(s)?________________________  

Would you describe yourself as fluent (wri2en and orally) in that other language(s)? ____________________  

 

In case of emergency: Your emergency contact should be an adult (18+) whom we can contact if we are  unable to reach your 
parent(s)/guardian(s). Only your parent(s)/guardian(s) can make medical decisions for  you in the event of an emergency.  

Name: ____________________________________ Rela'onship:______________________________ Phone number: (________) 

____________________ (Home or Cell) Language spoken: _______________  

 
I acknowledge that all the informa'on provided is true and accurate.  

Print Student Name: _______________________Student Signature: __________________________________     

Print Parent Name: ________________________Parent Signature: ___________________________________ 

4


	Full Name: 
	Date of Birth: 
	undefined: 
	undefined_2: 
	Address: 
	State CA Zip: 
	What high schoolcollege are you currently a2ending: 
	Phone Number: 
	undefined_3: 
	Your Email: 
	ParentGuardian 1 name: 
	Phone number: 
	undefined_4: 
	Home or Cell Language spoken: 
	ParentGuardian 2 name: 
	Phone number_2: 
	undefined_5: 
	Home or Cell Language spoken_2: 
	Do you speak any other languages that is not English If so what languages: 
	fill_21: 
	fill_22: 
	Name: 
	Relaonship: 
	Phone number_3: 
	undefined_6: 
	Home or Cell Language spoken_3: 
	I acknowledge that all the informaon provided is true and accurate: 
	Print Student Name: 
	Print Parent Name: 
	Check Box1: Off


