
EAST TEXAS CHAPTER TEXAS MASTER NATURALIST 
ADVANCED TRAINING REQUEST 

 Members name and contact information___________________________ 
__________________________________________________________________ 

Advanced Training Title 
__________________________________________________________________ 

Training Instructor’s Name_________________________________________ 
and contact information___________________________________________ 
Organization/Agency______________________________________________ 
Training Date and Length of Training________________________________ 
__________________________________________________________________ 

Description_______________________________________________________ 
__________________________________________________________________
__________________________________________________________________


Expected Skills/Knowledge obtained_______________________________ 
__________________________________________________________________ 

Presentation Format  (check applicable)  
In Person__________ Lecture__________Live Webinar/Zoom___________   
Prerecorded video with Instructor Q&A_____________________________ 

Advanced Training opportunities MUST meet the following criteria: 

1. Continued learning and development of naturalist skills. 
2. Provides practical knowledge and skills to work in volunteer efforts. 
3. Directs trained volunteers toward specific programs in need of 

their services. 
4. Covers natural resource issues/information applicable to Texas 

with a preferred emphasis on the chapter’s local community/ecoregion. 



Additional Criteria to Consider: 

5.  Addresses the management of natural resources. 
6.  Provides special training applicable to specific volunteer service                
projects. 
7.  Takes advantage of local partnerships. 
8.  Offers an opportunity to focus on a specific topic. 
9.  Builds on core curriculum initially provided by local chapter. 
10. Provides access to a recognized authority in the subject matter. 

• Please send Training Opportunity Link as attachment with request 
to Karen Rueb-Hall at krueblife@gmail.com.  If required criteria is 
not clearly stated contact instructor and forward your communica-
tion proving the criteria will be met. 

• Advanced Training must be pre-approved by at least two members 
of the Advanced Training Committee. 

• Requests made later than 14 days prior to presenta-
tion may not have time for review! 

Approved by_____________________________________Date_____________ 

Approved by_____________________________________Date_____________ 

Revised 7/24/2024
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