ELM FORK CHAPTER OF TEXAS MASTER NATURALIST™
PROJECT STATUS REPORT

DATE OF REPORT:  / / PROJECT #: P-
PROJECT NAME:
TMN PROJECT MANAGER:

PHONE #: EMALIL:

PLEASE CHECK HERE IF THERE HAS BEEN NO ACTION OR CHANGE. ()
DATE OF LAST REPORT: / / (month/day/year)

PLEASE INDICATE THE CURRENT STATUS OF THE FOLLOWING:
Attach additional pages as needed

BRIEFLY DESCRIBE CONTACTS MADE & OUTCOMES RELATED TO PROJECT:
(Please attach copies of CONTACT SHEETS)

HAVE THERE BEEN CHANGES OR ADDITIONS TO YOUR PROJECT TYPE OR
DESCRIPTION SINCE THE PROJECT WAS INITIATED? YES( )NO ( )
If yes, please describe:

HAS YOUR PROJECT LED TO ADDITIONAL PROJECTS? YES( )NO( )
If yes, has a Project Initiation Form been submitted for these additional projects?
YES( ) NO( ) TIPLANTODOONE( )

BRIEFLY DESCRIBE PLANNING TO DATE:

BRIEFLY DESCRIBE COMPLETED ACTIVITIES & PARTICIPATION: (Please attach sign in
sheets and logs)

ARE YOUR START & COMPLETION DATES ON TARGET? YES( ) NO( )
NEW : Start Date / / NEW: Completion Date: / /

DO YOU REQUIRE INFORMATION OR ASSISTANCE TO CONTINUE OR COMPLETE
YOUR PROJECT?YES( ) NO( )
Please describe:
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, reviewed this report and made the following recommendations:
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