


[bookmark: _GoBack]POMN Request for Volunteer Service Approval

To request approval of a new volunteer service opportunity that meets the Texas Master Naturalist mission & criteria, print this form, complete it and email to prairieoaksvolat@gmail.com.

To find out if a project is already approved, contact the Volunteer Service Director at prairieoaksvolat@gmail.com.

Items with an asterisk (*) must be completed.

*Member Requesting Approval: ____________________________________________________________

*Email Address: ______________________________________________________________________________

*Project Name: _______________________________________________________________________________

*Location: ____________________________________________________________________________________

TEXAS MASTER NATURALIST MISSION
The mission of the program is to develop a corps of well-informed volunteers to provide education, outreach, and service dedicated to the beneficial management of natural resources and natural areas within their communities for the state of Texas.

*Describe how this activity meets our TMN mission (check all that apply).
	___ Education
	___ Outreach
	___ Service

*Is the project within the chapter’s service area and ecological training?
	___ Yes
	___ No	If no, what is the reason for seeking approval for this opportunity?
		________________________________________________________________________________

*Will the volunteer service project require participation by a number of Chapter members?
__ Yes – Chapter Project	
If yes, how does the project allow the chapter to focus &/or create visibility, identity &/or recruitment for the chapter?
________________________________________________________________________________
________________________________________________________________________________
__ No - Individual Volunteer Service

*Is this an approved opportunity by another Texas Master Naturalist chapter?
	___ Yes	If yes, what chapter? ________________________________________________________
___ No



Type of Service: 
___ Chapter Business			___ Other
___ Direct Outreach			___ Public Outreach
___ Field Research			___ Natural Resource Management
___ Nature/Public Access		___ Technical Guidance

*Description (Include activities, location, needs to be addressed, whether the project is time-critical, and expected benefits.  Attach a File if more information is needed.):
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Sponsoring Agency: _________________________________________________________________________

Project Leader or Point of Contact: ________________________________________________________

Name of participating Organizations, Partners, or Funders and explain the specific role of each: __________________________________________________________________________________
_________________________________________________________________________________________________

*Begin Date (Month/day/year): _____________________	Begin Time: ___________________
	
*Continuing Activity?
	___ Yes
	___ No	If no, what is the End Date?  (Month/day/year) _________________________

Anticipated Hours: ______________

Skills Required: _____________________________________________________________________________

Tools/Equipment Required: ________________________________________________________________
_________________________________________________________________________________________________

Permits Required (if any): __________________________________________________________________
_________________________________________________________________________________________________

*Effort Required:
	___ Low physical effort	___ Active but not strenuous		___ Strenuous

Is funding required?  The Executive Committee must approve projects that require funding.
	___ Yes	If yes, provide details for required funding: _______________________________________
_________________________________________________________________________________________
	___ No


To be completed by Volunteer Service Committee:
Date received: _________________	Approved by: _________________________________________	Date: _________________
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