National Trails System Certification Program 
Certification Evaluation Form (required) 

Evaluator:
Name: ________________________________
Date: ________________________________	
 
Property Name: ________________________________

County: ________________________________

Primary Contact:						Secondary Contact (optional)



2

Authority: _________________________________
Address:	_________________________________
	_________________________________
Telephone: _________________________________
Fax: _________________________________
Contact: _________________________________
E-mail: _________________________________
Contact is:
	owner
	designated manager
	other: 
Authority: _________________________________
Address:	_________________________________
	_________________________________
Telephone: _________________________________
Fax: _________________________________
Contact: _________________________________
E-mail: _________________________________
Contact is:
	owner
	designated manager
	other: 



Property: 
Owner’s name and contact (if different from contact)
Authority: _________________________________
Address: __________________________________________________________________
Telephone: _________________________________
Fax: _________________________________
Contact: _________________________________
E-mail: _________________________________
 
1. Property is (check all that apply): 
	an historic site
	a trail segment (> ½ mile), 
[bookmark: _GoBack]	an interpretive facility 

2. National Historic Trail(s) associated with the property: 
	Juan Bautista de Anza National Historic Trail
	other: _________________________________
 
In the opinion of the evaluator, this property meets all criteria for certification as part of an authorized national historic trail. 
 

 
 
__________________________________________			________________________ 
Signature (agency evaluator) 						Date 

