
Date: CMMG Contact:

Project duration □ on-going □ short-term □ weeks □ months

Project location

(name of organization, city or town)

Item Requested Estimated Cost

total

Brief description of work to be performed:

(attach additional sheets if necessary)

CMMG Project Chair Signature

Project Request: approved denied date:

Reason(s) for denial/comments:

CMMG Chair CMMG Project Coordinator

Original - CMMG Project Coordinator revised March, 2019 by Jane A. Kempker

Central MO Master Gardener Board Review of Request

CMMG Project Budget and Approval Request Form


