
Selawik National Wildlife Refuge 
Scoping Worksheet 

 
You can help us focus our planning efforts on the things that matter to you and your family.  We will 
use the comments you provide to formulate the best alternatives for long-term management of 
Selawik National Wildlife Refuge.  

 
This worksheet is being sent to everyone on our mailing list and handed out to everyone who attends 
our open house meetings.  It provides an efficient means for us to hear your ideas and concerns. You 
can also email your comments to selawik_planning@fws.gov or call Jeffrey Brooks at (907) 786-3839. 
Thank you for getting involved!  
 

Please take a moment to complete and return this worksheet no later than January 15, 2009. 
 

* * * * * 
 
1. Check the box that best represents your use of Selawik National Wildlife Refuge. 

□□  I live nearby and visit frequently. 
□□  I have visited the Refuge in the past, but I am not likely to go there again. 
□□  I have visited the Refuge in the past, and I am likely to go there again. 
□□  I have never been to the Refuge. 

 
2. What do you value most about Selawik National Wildlife Refuge? (Please explain briefly.) 
 
 
 
 
 
 
 
3. Have there been any changes on the Refuge, positive or negative, that affect you personally?  
 
 
 
 
 
 
 
4. Looking toward the future, what do you consider to be the most important issues facing Selawik 

National Wildlife Refuge?  
 
 
 
 
 
 
 

 
Please use the space on the back of this sheet to provide any additional comments. 



Additional Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please print, complete, and return this sheet by January 15, 2009. 

Mail to:  
Jeffrey Brooks 
U.S. Fish and Wildlife Service, Region 7 
Division of Conservation Planning and Policy 
1011 E. Tudor Road, Mailstop 231 
Anchorage, AK 99503-6199 

 
Thank You for Your Comments! 

 
Do you want to be on the mailing list for the 

Selawik Conservation Plan update? 
 
  □□    No 
  □□    Yes, I want to be added to the mailing list, or my address has changed. 
   
 Name: _______________________________________ Title: ___________________ 
 
 Organization: _________________________________________________________ 

(Only if you represent it in an official capacity) 
 
 Address: _____________________________________________________________ 
 

City: ____________________________    State: ________   Zip Code: ___________  
 
 


