
COAST GUARD PARTNERSHIP IN EDUCATION PROGRAM 
REGISTRATION 

 
 
DATE _________________________________________________________ 
 
UNIT __________________________________________________________ 
 
STATE/ZIP CODE _______________________________________________ 
 
DISTRICT/AREA ________________________________________________ 
 
COMMANDING OFFICER ________________________________________ 
 
PIE COORDINATOR _____________________________________________ 
 
NUMER OF PERSONNEL ON PAL _________________________________ 
 
NUMBER OF PIE VOLUNTEERS___________________________________ 
 
 
SCHOOL/COMMUNITY PARTNERS: 
 
1 )   
 
2)   
 
3)   
 
4)   
 
 
Brief description of unit’s education outreach programs: 
 

 
Please click the “SUBMIT” button to register your unit Partnership in Education 
program. Thank you and have a wonderful Coast Guard day. 
 
 
(Submit by e-mail)        (Print form) 
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