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Missouri Master Naturalist 
Volunteer Project Approval Form 

 
 

Master Naturalist Requesting Approval ______________________________________________ 
 
Email __________________________________  Phone ________________________ 
 
Project Name __________________________________________________________________ 
 
Beneficiary ____________________________________________________________________  
 
Project Location ________________________________________________________________ 
 
Time Involved:   
 One-time Project?  _________    Date _____________________________________ 

 On-going Project?  _________ Dates ____________________________________ 
  
Description ____________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________
  
Resources Needed ______________________________________________________________ 
 
______________________________________________________________________________ 
   
Anticipated source(s) of resources __________________________________________________ 

  
What knowledge can the volunteers expect to gain through this project ____________________ 
 
______________________________________________________________________________ 
    
What new skill(s) can the volunteers expect to learn?  __________________________________ 
 
______________________________________________________________________________ 
  
What impact(s) do you expect the project to have in the community? ______________________  

______________________________________________________________________________ 

How will the Master Naturalist program be identified? _________________________________ 

_____________________________________________________________________________ 

Chapter Records (for official use only) Date Request Received ______________________ 
 
Approved ________  Disapproved ________ Date ___________________ 
 
Status Confirmed With MN and Chapter __________ Date ____________________ 
 
Service Code _________________________________ 


