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The Georgia Department of Natural Resources Wildlife Resources Division’s Hunt and Learn Program is
designed to provide a new hunter or hunter with limited experience a one-on-one hunting experience
under the guidance of a veteran volunteer guide. Preference will be given to applicants with limited or no
hunting experience. Youth applicants are defined as being 12—17 years of age. Visit
https://georgiawildlife.com/education for more information about the Hunt and Learn Programs and
hunt events.

Hunt and Learn Program applicant information:

First Name: Last Name: Date of Birth: Gender:
Address: E-mail:

City: State: Zip: Mobile Phone:

DNR Customer ID Number (REQUIRED): Home Phone:

If this application is being completed by a parent/guardian, please provide the following information
for the parent/guardian:

First Name: Last Name: GO Customer ID Number:

E-mail: Mobile Phone: Home Phone:

Address (If different than applicant):

Has the applicant completed a Hunter Education Course?_|Yes No

Has the applicant ever purchased a hunting license? Yes No

If yes, when was the last year a license was purchased?

Has the applicant ever been hunting? Yes No

If yes, briefly describe your hunting experience(s):
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How many times has the applicant hunted in the last 5 years?

Does the applicant plan to participate in future hunting related activities? Yes No

If yes, briefly describe the applicant’s future plans:

Why are you interested in hunting?
Maintain tradition Feed my family Sustainable food source

Outdoor recreation Spend time with my family Wildlife management

List any DNR Hunter Development Programs that the applicant has participated in within the past two
years.

List below ALL hunts and/or 101 courses that the applicant would like to be considered for:

Date: Location: Species:
Date: Location: Species:
Date: Location: Species:
Date: Location: Species:
Date: Location: Species:
Date: Location: Species:
Date: Location: Species:
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