
Teacher Resource Trunk Feedback

White Sands National Park Service 
U.S. Department of the Interior

White Sands National Monument

Applicant Information

Name of borrower: _________________________________________    Grade:  _____________________________

School: __________________________________________________      District:  ____________________________

School address:  __________________________________  City: _________________   State: ______  Zip: _______

School phone: ____________________  Alternate phone: ____________________  Email: ____________________

Resource Trunk Order

Which trunk did you request?     Giant Geology ____   Practical Plants ____   Amazing Animals _____

Length of time using the resource trunk?     One week  _____    Two weeks  _____

Delivery method?       Trunk delivery:  School drop:  __________  In Person:  ____________

Experience Your America

Directions
Thank you for requesting and using White Sands National Monument Teacher Resource Trunks.  We would like 
to know your feedback on the trunks so that we can improve the trunks and our service to the schools.  Please 
take a few moments of your time to complete this form.   Please email the completed form to WHSA_education 
@nps.gov.  Thank you in advance for your comments.

Feedback and Comments:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
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