
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 

Year End Project Renewal Form 

Due by November 10th 

Date: ___________________________ 

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

Project Name: _____________________________________________________________________ 

Project Address: ___________________________________________________________________ 

Project Chairman: __________________________________________________________________ 

Project Co-Chairman: _______________________________________________________________ 

Primary Sponsor: ___________________________________________________________________

Activities/events completed this period: __________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Educational Objective accomplished:____________________________________________________

_________________________________________________________________________________ 

Funding Source and amount: _________________________________________________________ 

Adequate Volunteer: ________________________________________________________________ 

How is this project achieving the mission of the TCMGA: ____________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Plans/Expansion for next year _________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Ongoing activites and plans: __________________________________________________________

_________________________________________________________________________________ 

** Attach Additional Pages if Needed                                                                 Revised 14Jul17 


