
________________________________________________________________________

Please bring a copy of this form for each FMR activity you
participate in and return it to your teacher or program coordinator

 as proof of participation.

This letter is to certify that ______________________________________________

performed _____ hours of hands-on work plus ______________ transportation time, on

behalf of our nonprofit Friends of the Mississippi River (Federal ID 41-1763226, MN

Exempt Status #: ES34488) on this date, ___________, 20____, from ______ to

______a.m./p.m.

Service included

 Invasive species removal

 Native planting

 Litter pick-up

 Native seed collection

 Mississippi River Challenge boat handling or other assistance

 Other:

__________________________________________________________

__________________________________________________________

__________________________________________________________

________________________________________
FMR Staff Present at Event

Friends of the Mississippi River
106 West Water Street • Suite 600 • Saint Paul, MN  55107 • 651/477-0925 • www.fmr.org

Working to protect the Mississippi River and its watershed in the Twin Cities Area.


