
Net       Permit No. __SFED-2020-005_ 

26339 Eklutna Village Rd. • Chugiak, Alaska 99567 •  (907) 688-6020 •  Fax (907) 688-6021 
 
 

Native Village of Eklutna 
2020 Education Fishery Permit Program - Net 

 

Report must be filled out completely and returned to the NVE office before checking the permit/net out again.  

Name of Tribal Member__________________________Date received: _______________Date returned_____________ 

Tribal Members please be specific what you taught: Some examples: salmon identification, set net, tie knots, read tide book, 
cut and clean fish. __________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 Who learned: All participants must teach others.   

Name:_______________________ Age:__________ Name:___________________________  Age:__________ 

Name:_______________________ Age:__________ Name:___________________________ Age:__________ 

Name:_______________________ Age:__________ Name:___________________________ Age:__________ 

First Tide: Date:______________ Time:______                     NO King Salmon are allowed under this permit.  

Where did you set the Net? (Circle one )                         Eklutna                  or                 Goose Bay Area 
Number of 
Salmon 
Caught 

Reds 
(Sockeye) 

Silvers 
(Coho) 

Humpys 
(Pinks) 

Dogs 
(Chums) 

Kings 
( Chinook) 

Other 

      

 

Second Tide: Date:______________ Time:______                  NO King Salmon are allowed under this permit. 

Where did you set the Net? (Circle one )                         Eklutna                   or                Goose Bay Area 
Number of 
Salmon 
Caught 

Reds 
(Sockeye) 

Silvers 
(Coho) 

Humpys 
(Pinks) 

Dogs 
(Chums) 

Kings 
( Chinook) 

Other 

      

Did you share the fish with other members in your family?    YES   or   NO 

Other Comments: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________  

This Report is true and accurate to the best of my knowledge: 

_________________________________________     _______________ 
 Signature of the Tribal Member responsible for the permit     Date   
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