
Boone’s Lick Master Naturalists – Project Approval Form 
 
1. MN Requesting Approval:  _______________________________________ 
 Email: ___________________  Phone:____________________ 
 
2. Project Name: ______________________________________________ 
  
3. Beneficiary: _______________________________________________  
 
 How will the Master Naturalist program be identified? _________________ 
  
4. Location:  ________________________________________________ 
 
5. Time involved:   
 One-time project?  __________   Date: ___________________  

 On-going project?  ___________  Dates: ___________________________ 
  
6. Description:  ___________________________________________________________ 
 
________________________________________________________________________ 
  
7. Resources needed: _______________________________________________________ 
  
8. Anticipated source(s) of resources: ___________________________________________ 
  
9. What knowledge can the volunteers expect to gain through this project?  _________________ 

____________________________________________________________________________ 
    
10. What new skill(s) can the volunteers expect to learn? _______________________________ 
  
11. What impact(s) do you expect the project to have in the community? ___________________ 

____________________________________________________________________  
 

 
Date request received: ___________________________ 

Approved: _________     Date: _________________ 

Disapproved: _______     Date: _________ 

Status confirmed with MN: _____________(date)  Status confirmed with chapter:  ___________ 
 
Service Code: __________________________________ 
 
Approval Committee emails: 
Melissa Bedford – bedford@missouri.edu 
Laura Sweets – sweets@missouri.edu 
Kent Shannon – shannond@missouri.edu 
 
          5/07 
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