
State of Alaska Department of Transportation & Public Facilities 
 

 

 
 

 

Application of Interest for Joining the  
Adopt-A-Highway Program 

Date____________________ 

Group Information 

Group Name:______________________________________________________________ 

Address:__________________________________________________________________ 

City/State/Zip Code:_________________________________________________________ 

 

Group Point of Contact Information 

Name:____________________________________________________________________ 

Phone:___________________  E-mail Address:___________________________________ 

 

Location of Adopt-A-Highway Interest 

Highway:____________________________  Mileposts:____________________________ 

Left Shoulder / Right Shoulder:________________________________________________ 

Left Ramp / Right Ramp:_____________________________________________________ 

 

Brief Description of Area 

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

Our Adopt-A-Highway Coordinator will review this information with our Traffic & Safety office to ensure the 
roadway desired for cleaning is safe for pedestrian clean-up activities. We will connect with the point of contact 

listed above with more information on next steps to joining the program. 

 

Once complete please e-mail to our Northern Region Coordinator at:  

Adopt-A-Highway-NRG@alaska.gov. 
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