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AAMN Submission for Activity Approval 
 
Only one submission application per person, please. For your information, any activities or events will be considered for approval by 
the board of officers for the chapter of the Alamo Area Master Naturalist using the following criteria:  

● Applicability to the Master Naturalist mission of conservation, education, restoration, and preservation;  
● Level of commitment required by the chapter (number of volunteers needed, whether it is a one-time only or 
   a long-term commitment, etc.) and its participants (equipment or materials needing to be provided by the 
   participant, etc.);  
● Costs involved for participants, if applicable;  
● Diversity of the project;  
● Initial involvement and continuing maintenance needs;  
● Existence of a possible coordinator at the time the proposal is submitted;  
● Safety issues. 

Date Submitted: ________________________________________________________ 

Name of Activity or Event: ________________________________________________________ 

 

Please check one: 
  

Volunteer Opportunity   □ Advanced Training   □ Both   □ 
 

Your Name: ___________________________________________________________________ 

Your Phone Number: ___________________________________________________________________ 

Your Email Address:  ___________________________________________________________________ 

Are you a Master Naturalist?  Yes   □ No   □ 
How does this activity or event fulfill the mission of Master Naturalist (education, preservation, conservation, 
or restoration)? Please be specific. 
 
 
 
 
 
 
What is the general description of this activity or event? 
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What are the specifics of this activity or event (what will volunteers do, or what training will be provided)? 

 
 
 
 
 
 
 
 
 
Activity or event date(s): ___________________________________________________________________ 
 
Activity or event time(s): ___________________________________________________________________  
 
Activity or event location: __________________________________________________________________ 
 
Activity or event sponsor: __________________________________________________________________ 
 
Is funding being provided? 
Yes   □     No   □ 
 
If yes, by whom? _________________________________________________________________________ 
 
Cooperating agencies (if any): ______________________________________________________________ 
 
Please check one: 

  

Is the activity or event… …ongoing?   □ …one-time only?   □ 
 
If this activity or event is Advanced Training, will trainees be using this knowledge to volunteer on a current or 
future AAMN project? 
Yes   □     No   □ 
 
If yes, which AAMN project? ________________________________________________________________ 
 
Description of the AAMN project: ____________________________________________________________  
 
_______________________________________________________________________________________ 
 
If this activity or event is for Advanced Training or for a Group Volunteer Opportunity, how many volunteers 
will be needed for this activity or event to be successful? 
 
 
 
For Master Naturalist use only: 
 
Approved   □     Not Approved   □      Date (mm/dd/yyyy):  ______________________________ 
 

 


