
 

BIOLOGIST PROGRAM  
  

  
The following motion was passed at the June 2002 of the FTA Governing Board:   
  
FTA will allow two (2) FTA chapters/affiliates each year to send one (1) state Furbearer  
Biologist (or other State Wildlife Biologist) to the FTA Trappers College at a discounted rate of  
50% of the cost of tuition. The FTA would match (pay) the remaining 50% of the cost.   
Participating FTA chapters/affiliates would submit an application with the name of the  
biologist to the FTA Governing Board prior to the annual convention to be considered for this 
benefit. The officers, governing board members, and the college administrator would review  
and vote on the applications at the annual governing board meeting to select the two  
chapters/affiliates that would participate in this program. This would be offered annually to  
the chapters/affiliates of the FTA as long as the FTA Trappers College is in operation and the 
FTA is financially able to offer this program.    
  
In order to be considered for this program you will need to fill out an application and send it to 
the FTA Trappers College by May 31, of the year being considered. All applications will be 
reviewed and two chapter/affiliate participants will be chosen by vote at the annual Governing 
Board meeting, which will be held at the June FTA convention. Your cost for the College will be 
half of the prevailing tuition and the FTA will cover the other half of the cost. Transportation is 
not included. A brochure with information about the College as well as an application is available 
upon request from the FTA Trappers College at the address on the bottom of this page. 
 
FTA Trappers College 
P.O. Box 51 
LaGrange, IN 46761 
 
Phone: 260-350-0131 
email: ftatrapperscollege@gmail.com 
   
    
 

         
   

 



  
  

 
APPLICATION 

 
 
Name (person who will be attending College)  
  
______________________________________________________________________________  
  
Street_________________________________________________________________________  
  
City, State, ZIP __________________________________________________________________  
  
Phone:  ______________________________________________________________________    
 
email:  _______________________________________________________________________  
  
Job Title _______________________________________________________________________  
  
Short Job Description  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
  
  
Requesting Chapter/Affiliate  
______________________________________________________________________________  
  
Contact Person  
______________________________________________________________________________  
  
Address  
______________________________________________________________________________  
  
City, State, ZIP  
______________________________________________________________________________  
  
Phone ________________________________________________________________________   
  
email (if available) ______________________________________________________________  
  
Return to:  FTA Trappers College 
     P.O. Box 51 
     LaGrange, IN 46761 
 
Or by email: ftatrapperscollege@gmail.com 
    
  
  
  
  


