
TARRANT COUNTY MASTER GARDENER 

To: Steve Chaney, Texas A&M AgriLife Extension Office, P.O. Box 1540, Fort Worth, TX. 76101-1540 
E-Mail: s-chaney@tamu.edu  &  tomatlock@aol.com 

Mid-Year Project Report 

Due by May 10th 

Date: ___________________________ 

Project Type: (Check One) ___ Short Term____ Long Term ___ Docent 

Project Name: ___________________________________________________________________ 

Project Address: _________________________________________________________________ 

Project Chairman: ________________________________________________________________ 

Project Co-Chairman: _____________________________________________________________ 

Project Objectives: ________________________________________________________________ 

________________________________________________________________________________ 

Activities/events completed this period to achieve objectives: _______________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Activities/events planned for the next period: ____________________________________________ 

________________________________________________________________________________ 

Does the project have a standard TCMGA provided sign? ________________ 

Does the project identify the plant material? ________________ 

Sponsors or others involved this period: ________________________________________________ 

_____________________________________________________ 

Was your funding adequate this period? ________________________________________________ 

Were your MG volunteers adequate this period? _________________________________________ 

Number of MGs participating this period: __________________ 

Approximate number of volunteer hours expended on your project this period: ______________ 

How could this project have been improved this period? ____________________________________ 

_________________________________________________________________________________ 

** Attach Additional Pages if Needed                                                                 Revised 30Jun17 


