VCE-MG Project Authorization Form (NRV UNIT)
Date ___________________  AreYouth Involved?  ______________YES (include age of Youth)   ___ NO 
Project Name___________________________________________________________________________ 

Chair/Team Leader________________________ Co-Chair/ Other________________________________
Estimated # of MG’s involved______________
Total estimated # of volunteer hours _______________
Project location (place and town) ___________________________________________________________
Approximate beginning and ending date of project, or is it on-going? _______________________________
Person or organization requesting MG services (name, title, address, phone) _________________________

_______________________________________________________________________________________
Community Impact- How does the project benefit the community? ________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Check the area(s) within the VCE Plan of Work Goals and Objectives that best applies to this project.  

Sustainable Landscape Management (SLM)

_____
Obj. 1 : Increase awareness & knowledge of landscape design, materials & management to protect environment while having greatest value with the least negative impact. 
_____  Obj. 2 : Increase awareness of environmental horticulture to youth through educational activities.                        

_____  Obj. 3 : Increase awareness & knowledge of the economic value of the landscape & green industry.
_____  Obj. 4 : Increase awareness/benefits of home food production & promote community gardening & contributions to food banks/kitchens.
_____  Obj. 5 : Increase awareness of interior plantscape value to human health, well-being and quality of life.
Water Quality and Waste Management

_____ Obj. 1 : Provide educational information to all citizens in order to decrease pesticides, fertilizer components or soil erosion from negatively impacting the environment.

Check the Service Areas that this Project Includes:
Service Activities (required 20 hours per year; 50 hours per intern)
_____
Project educates or serves the public 
Volunteer Management ( 10 of 20 hours allowed)

_____ Volunteer development, training, and other management roles (ex ELC, MG college,monitoring  training classes)
Educational Hours (8 hours required per year) 
            _____  Personal Education, advanced training, and conferences that you attend.
Contributed Time (hours that count for career total)
            _____ Non-educational time will not count to your annual 20 but will count for career total (ex 
                       are design, maintenance and implementation of public or service gardens, and travel time)
PROJECT SPECIFICS:
1.
How will you implement this project?  How much will it cost?  Approximately how much planning and preparation time will you need?  Approximately how many people do you hope to serve?

2. 
Evaluation and reporting: How will your project be reported or evaluated?
Submitted By_____________________________________
Date: _____________________
---------------------------------------------------------------------------------------------------------------------------
OFFICE USE ONLY
Approved by ______________________(MG Coordinator)   Date ________________

Approved by ______________________(EXT Agent)           Date ________________

VCE Plan of Work Code ________________________________________________

Project Report Received ____________                                  Date ________________
