
A P P L I C A T I O N
Instructions

•  Record each species you identify by sight or sound in the Arkansas Bird Checklist. Additional checklists are available 
by calling (501) 223-6351, toll-free at (800) 364-4263 ext. 6351, or e-mailing wingsoverar@agfc.com. 

•  Transfer your recorded species to the offi cial Wings Over Arkansas Application Checklist (included with application 
packet). You may submit photocopies of pages from your Arkansas Bird Checklist. 

 •  Mail application and bird records to: Wings Over Arkansas, Arkansas Game and Fish Commission, 
2 Natural Resources Drive, Little Rock, AR  72205. 

• You may apply online at www.agfc.com/wingsoverar. 

•  Allow six weeks for delivery of certifi cate and pin. 

Name _________________________________________________   Date of birth  ______________________________

Address  __________________________________________________________________________________________

City __________________________________________________   State ________   ZIP  ________________________

Achievement level  ❑ Carolina chickadee (25-49)   ❑ Wood duck (50-99)   ❑ Belted kingfi sher (100-174) 

                              ❑ Scissor-tailed fl ycatcher (175-249)   ❑ Peregrine falcon (250-299)   ❑ Swallow-tailed kite (300 or more)

Total species recorded _______________

The place I go birding most frequently  __________________________________________________________________

Two favorite birding spots in Arkansas  __________________________________________________________________

_________________________________________________________________________________________________

How many bird feeders do you maintain in your yard?  ______________________________________________________

How long have you been keeping a birding checklist?  _______________________________________________________

I state that all birds marked on my Arkansas Bird Checklist were observed by me and all information included on this 
application is true and correct. I authorize the Arkansas Game and Fish Commission to use the information submitted 
for research, informational, educational and other public purposes.

_________________________________________________
Applicant’s signature

_________________________________________________
Parent or teacher signature for applicants 12 or younger

_________________________________________________
Date of application

(Check all levels for which 
you are applying)                              you are applying)                              


