
*Send request to Sharon Tirpak, Volunteer Services Director: stirpak0127@comcast.net

Signature:_______________________________  Date: ________________ 
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CHAPTER 
USE ONLY

Approved:_____
Opportunity Assigned: __________________________________

Reason for denial: ______________________________________________________________________

GALVESTON BAY AR EA CHAPTER – TMN 
VOLUNTEER SERVICE PRE-APPROVAL REQUEST

All Volunteer Service, unless executed through programs or projects pre-approved by the Chapter Board of 
Directors, must be submitted in writing to the chapter volunteer service director and receive approval before hours 
are accumulated.  Programs and projects presented by Chapter sponsors and partners are automatically approved if 
they meet the criteria of the Texas Master Naturalist Volunteer Service Requirements per Article VI in the Chapter 
Management and Operations Protocols.  

Organization Name: ________________________________________  Phone: ________________ 

Name: ___________________________________________________  Date: __________________ 

E-Mail: ___________________________________________             Phone:_________________ 

GBAC-TMN Point of Contact:__________________________________  Phone:_________________

GBAC-TMN Point of Contact E-mail:_____________________________________________________ 

Activity/Event: _______________________________________________________________________ 

Activity/Event Location: _______________________________________________________________

Date: ______________________  Frequency of Activity/Event: _____ __________________________ 

Number of Hours Requested per Occurrence: ______________________________________________ 

Which of the following does the activity/event address:  Education ____ Outreach ____ 

Natural Resources Management _____   Nature/Public Access _____   Field Research _____ 

Other______________________________________________

Program Summary: 

Additional Information, Internet links, Etc.:

Signature:______________________________________________

Denied:_____
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