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Watershed Watch Network: New Group Signup Form   

 
 
Today’s Date: _____________________ 

A. YOUR CONTACT INFORMATION 
 
Your name: __________________________________________________________________________ 
Your mailing address: __________________________________________________________________                                   
____________________________________________________________________________________ 
Phone number: (home) _________________________ (work/cell) ______________________________ 
Email address: ________________________________________________________________________ 
Best time of day to contact you? __________    Best method of contact?  Home #  Cell #   Email 
Website: ____________________________________________________________________________ 

B. YOUR VOLUNTEER MONITORING GROUP’S CONTACT INFORMATION 
 
Group name: _________________________________________________________________________ 
Mailing address (if different from your own): _______________________________________________ 
____________________________________________________________________________________ 
Phone number (if different from your own): ________________________________________________ 
Fax number: _________________________________________________________________________ 
Email address (if different from your own): _________________________________________________ 
 
Secondary contact if you are unavailable: 
Name_____________________________________________ 
Mailing address: _________________________________________________________ 
_______________________________________________________________________ 
Phone number: (home) _______________________ (work/cell) ___________________ 
 

 
C. DATA COLLECTION & MANAGEMENT 
 
How would you like your group’s data to be used? (Check all that apply) 

 Community education and awareness   Baseline data collection 
 Community/watershed assessment    Local government 
 State government      Federal government 
 Other ____________________________________________________________________________ 

 
What is the purpose for collecting the data? (Check all that apply) 

 Promote stewardship 
 Raise the level of understanding of watershed ecology 
 Gain understanding of existing conditions and monitor change over time 
 Screen for and identify problems and positive attributes 
 Assess current conditions and impairments 
 Track trends 
 Source track down of nonpoint source pollution (NPS) 
 Supplement agency (NJDEP, EPA etc.) data collection 
 Research 
 Evaluate Best Management Practices measures/Restoration projects 
 Other ____________________________________________________________________________ 
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How do you currently manage your data? (Check all that apply) 
 Paper files 
 Computer files--List software packages_______________________________________________ 
 Other ___________________________________________________________________________ 

 
DO you have a monitoring plan, study design or quality assurance plan that you would be willing to provide?    
(See www.nj.gov/dep/watershedmgt/volunteer_monitoring.htm for quality assurance guidance) 
 

 Yes   No 
 

 
D. YOUR GROUP’S MONITORING ACTIVITIES 
 
What locations will you monitor? (Attach additional sheet(s) if necessary) 
 
LOCATION 1 
Name of stream/lake/river: ______________________________________________________________ 
Nearest road crossing: __________________________________________________________________ 
Town: ________________________________________  County: ______________________________ 
Location (park, preserve etc.)_____________________________________________________________ 
Watershed Management Area: _____________________  GPS Coordinates: ______________________ 
LOCATION 2 
Name of stream/lake/river: ______________________________________________________________ 
Nearest road crossing: __________________________________________________________________ 
Town: ________________________________________  County: ______________________________ 
Location (park, preserve etc.)_____________________________________________________________ 
Watershed Management Area: _____________________  GPS Coordinates: ______________________ 
LOCATION 3 
Name of stream/lake/river: ______________________________________________________________ 
Nearest road crossing: __________________________________________________________________ 
Town: ________________________________________  County: ______________________________ 
Location (park, preserve etc.)_____________________________________________________________ 
Watershed Management Area: _____________________  GPS Coordinates: ______________________ 
LOCATION 4 
Name of stream/lake/river: ______________________________________________________________ 
Nearest road crossing: __________________________________________________________________ 
Town: ________________________________________  County: ______________________________ 
Location (park, preserve etc.)_____________________________________________________________ 
Watershed Management Area: _____________________  GPS Coordinates: ______________________ 
 
What Tier will your program fit into?  
(See www.nj.gov/dep/watershedmgt/volunteer_monitoring.htm for details on Tier requirements.) 

 Tier A – Environmental Education  
 Tier B – Stewardship 
 Tier C – Community/Watershed Assessment 
 Tier D – Indicators 

 
Are you interested in monitoring NJDEP-issued permits (e.g. wetlands, stream encroachment or point discharge)? 

 Yes --please specify permit type__________________________________________________ 
 No 

 
How will your volunteer monitors be trained? 

 Self taught 
 Training program name ______________________________________________________________ 
 Individual/group that will provide training ________________________________________________ 
 Not sure yet 
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How many volunteers do you need to cover your monitoring sites? _____ 
How many volunteers do you have right now? _____ 
If you don’t have enough volunteers as of now to fully staff your program, how do you plan on recruiting new volunteers? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
What type(s) of monitoring will your group conduct, and how often? (Check all that apply) 
                                    Chemical            Biological         Visual 

Weekly    
Bi-monthly    
Monthly    
Quarterly    
Yearly    
Other    

 
What type(s) of water quality parameters will you measure? (Check all that apply) 

 Alkalinity     Metals      Volatile organic compounds  
 Benthic macroinvertebrates   Nitrogen/Nitrate    Water temperature 
 BOD(Biological Oxygen Demand)  pH      Other__________________ 
 Coliform bacteria    Phosphorus/Phosphate 
 Dissolved Oxygen    Salinity/Chlorides 
 Hardness     TSS/TDS (Total Suspended Solids/Total Dissolved Solids) 
 Manganese     Turbidity 

 
Will you use an NJDEP-certified laboratory to analyze your samples? 

 Yes –List name of lab: ______________________________________ 
 No  

If no, who will analyze your samples?_________________________________________________________ 
 Volunteers will use kits for field analysis 
 Staff –list Name, title, qualifications 

_____________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

 Other– Please specify ___________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
What is your estimated program cost for 1 year? ________________________________________________________ 
Do you have funding for your program?  Yes (Check all that apply)   No  
If yes check all those that apply below 

 Individual/private donations   Foundation grants    Corporate grants 
 State grants     Federal grants    Other ______________________ 

 
 

 
Thank you for your interest. Please email or print and mail or fax this form to: 
Danielle Donkersloot 
Danielle.donkersloot@dep.state.nj.us 
NJDEP 
401 E. State Street 
PO Box 418 
Trenton, NJ 08625 
Fax: (609)-633-1458 


