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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 & Rocky – rdeutscher.1@charter.net
 
     NEW PROJECT REQUEST FORM

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

Project Name: ________________________________________________________________​​​_____

Project Address: ___________________________________________________________________

​​

TCMG Certified, Project Chairman:  __________________________Phone: ____________________

Co-Chairman: ___________________________________________ Phone: ___________________

Brief Description of Overall Project: ____________________________________________________

___________________________________________________________________________

Proposed Work Schedule Day/Time : __________________________________________________

Project Goals/ Educational Objectives: __________________________________________________

______________________________________________________________________​​​_____


______________________________________________________________________​​​_____

Target Audience:  _______________________________________________________________​​___

Master Gardener Responsibilities: _____________________________________________________


___________________________________________________________________________

Primary Sponsor: _________________________________________________________________​​​_




Contact: ______________________________ Phone: ___________________

Other Sponsors: __________________________________________________________________​​​_

Sources of Monetary and Material Support:  _____________________________________________

Desired Project Start Date: ___________________________________________________________

*****************************************  For Use by Project Committee Only********************************************

Date Submitted: _________   Approved/ Declined: ___________  Date:__________  By:__________________ 

Notes: ___________________________________________________________________________________
** Attach Additional Pages if Needed

Revised 11/5/2014
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