
     

A limited number of travel stipends are available for volunteers who are actively engaged in 
the Georgia Adopt-A-Stream program and who are willing to serve as a volunteer at 
Confluence. The travel stipends will cover partial or full funds for travel to and from Jekyll 
Island, Georgia (fuel and hotel/camping accommodations for one night). Volunteers are 
responsible for their Confluence registration fees. Reimbursement of expenses will be 
issued after receipts for fuel and lodging have been submitted to Georgia Adopt-A-Stream. 

Name: _____________________________   Date: __________________ 

Adopt-A-Stream Group Name: ____________________________________ 

Phone: _____________________   Email: __________________________ 

Mailing Address: ____________________________ 

City: _________________  State: ___  Zip: _______ 

Distance from home to 11175 Beachview Dr N, Jekyll Island, GA 31527: _______ mi

Are you carpooling?          Yes    No 

If yes, how many people are in your carpool? __________________________ 

Will your attendance require an overnight stay in a hotel?         Yes  No 

Note: If necessary, you must be willing to share a hotel room with another same 
sex volunteer. 

Estimated Amount Requested: _________________ 
(copy of receipts are required for hotel and fuel) 

We will do our best to grant the amount requested, but this is not guaranteed. 

Please submit a short essay describing why you should be chosen and how you will 
use the knowledge gained at Confluence to benefit your AAS program. (300 words or 
less, attach if necessary): 

Adopt-A-Stream Confluence 
2026 Travel Stipend Volunteer Application 

Please return this application by March 1st to AAS@dnr.ga.gov For

questions, contact emily.skibinski@dnr.ga.gov or email above

mailto:AAS@dnr.ga.gov
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