Advanced Training Approval Request Form
Red River Texas Master Naturalist

This form is used to request approval of new advanced training opportunities such as classes, meetings,
and workshops. These events will generally be hosted by outside organizations, but this form may also be
used to gain approval for a new event or opportunity proposed by the chapter. Please fill in each line as
completely as possible. This form is a fillable .pdf file that may be downloaded, filled out, and returned by
email or to the AT Director in person at a meeting. Contact the chapter via email if you need a physical
mailing address.

Please email the completed form to the chapter email at redrivertmn@gmail.com with the subject “AT
Request”. The Advanced Training Director will review it and notify you of the determination. Please submit
early enough for a review and notification to occur before the event takes place.

Your Name: Date:

Your Email Address:
Event Title:

Event Date(s):
Event Time:

Event Venue / Location / Format:

Event Description and Instructions: Please submit only one request per event. If an event occurs across
multiple dates or sessions, you may include those dates and times or other special information in this field

Sponsoring Organization:

Event Contact Information:

Presenter / Instructor:

Event Cost:

Notes: Please add any other information that will help the AT Director determine if this event meets the
requirements for advanced training for the chapter.
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For administrative use only: Approved Not Approved
Reason if not approved:

Log hours to: Existing Opportunity -

____New Opportunity -

Notification Date / By:
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