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TEXAS Master NaturalistTM  Program 
 

This program is a collaborative effort between the Texas AgriLife Extension Service, Texas Parks and Wildlife, and the Texas Forest Service 
 

TRANS – PECOS CHAPTER 
c/o TEXAS A&M AGRILIFE EXTENSION SERVICE 

301 Manny Martinez Senior Drive, 2nd Floor  
El Paso, TX  79905 

Phone: 915.273.3502 
 

The application deadline is January 24, 2026.  Please type or print clearly and return your 
application to the above address. 
 
Name:  __________________________________________________________________________________________ 

(As it appears on your license or ID) 
 

Name:  __________________________________________________________________________________________ 
(As you wish it to appear on your nametag—if different from above) 

 
SEX:                 Male                         Female 
 
Please Check (Optional):                  Anglo                           African American                              Hispanic 
 
           Asian or Pacific Islander                         American Indian or Alaskan                        Other 
 
MAILING ADDRESS: 
 
Street:  __________________________________________________________________________________________ 
 
City:  ___________________________     County:  _______________________     Zip Code:  ___________________ 
 
Phone Day:  (            )  __________________________     Phone Night:  (            )  ____________________________ 
 
Email address:  _________________________________________________________________________________ 
 
Occupation, if employed:  ________________________________________________________________________ 
 
If retired, what was your former occupation?  _______________________________________________________ 
 

1. Describe why you are interested in the Texas Mast Naturalist volunteer program. 
 
 
 
 

2. Please indicate any organizations of which you are a member or have volunteered during the last 
two years.  Indicate the average number of hours you have volunteered for each organization on a 
monthly basis. 

mailto:eva.rivera@ag.tamu.edu
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3. Please note your profession and/or skills or interests that would be helpful to the Texas Master 
Naturalist Program.  (Skills may include computer, photography, typing, graphic arts, public 
speaking, teaching, specific knowledge, etc.  If you are retired or work part-time, please include 
relevant training or education you have received relative to natural resources.) 

 
YOUR AREAS OF INTEREST: 
Please rate each area as (H) High, (M) Medium, or (L) Low 
 
Education/Public Information 

Speakers Bureau – (presentations)    ____________ 
 
Guide or Docent (special projects)    ____________ 
 
Children’s Activities      ____________ 
 
Other ________________________________   ____________ 
 

      Field Research/Surveys 
  Forest Ecosystems      ____________ 
 
  Prairie Ecosystems       ____________ 
 
  Wetland Ecosystems      ____________ 

 
Plant & Wildlife Census (bird, insect, amphibian, etc.)  __________________ 
 

 
Habitat Restoration Projects    ____________ 
 
Native Plant/Seed Collection    ____________ 
 
Other __________________________________  ____________ 
 

       Administration 
  Fund Raising       ____________ 
 
  Computer Work      ____________ 
 
  Newsletter        ____________  
 
  Other ___________________________________  ____________ 
 
     Other 
  Photography       ____________ 
 
  Other _________________________________________ ____________   
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________  Yes      I will be available for the 16 weeks of classes.  I understand that I am required to attend  

     the classes and 6 field trips scheduled, complete a minimum of 40 hours of volunteer  
     service within 12 months after program inception, and complete 8 hours of approved  
     advanced training in order to become a Certified Texas Master Naturalist. 
 

_________  No      I am not available for the Spring 2026 classes, but I want to be considered in the first  
     group of applicants for the next class.  Please send me a copy of the class schedule  
     when it becomes available. 

 
_________  No     I am not interested in the Texas Master Naturalist Program.  Please delete my name from 

    your mailing list. 
 
 
 
 

TRANS-PECOS CHAPTER OF THE TEXAS MASTER NATURALIST PROGRAM VOLUNTEER 
PLEDGE: 
 
I UNDERSTAND THAT IN EXCHANGE FOR THE TRAINING MADE POSSIBLE THROUGH THE Trans-Pecos 
Chapter of the Texas Master Naturalist program, I will volunteer at least 40 hours of my time toward 
approved projects and complete 8 hours of advanced training within one year.  I understand that I will 
become a Certified Texas Master Naturalist when I complete both the training and volunteer work.  I 
also understand that to maintain an active status, I must complete 8 hours of advanced training and a 
minimum of 40 hours of volunteer service each year thereafter. 
 
 
 
_________________________________________________________  __________________ 
Signature         Date 
 
 
 
_________________________________________________________ 
Print Name 
 



VOLUNTEER APPLICATION FORM 
This form is an application to serve as a volunteer for Texas A&M AgriLife Extension Service and the consent for AgriLife Extension 

to conduct a criminal background history check according to the Youth Protection Standards Guidelines. 

This form is to be completed by AgriLife Extension program volunteers (BLT, LAB, PAC, etc.) and Master Volunteers only.  4-H 
volunteers must apply online via 4HOnline.  All information is treated as confidential. 

Please PRINT LEGIBLY and provide legal names and related information: 

County (in which you volunteer)  
  

Program Area  Master Gardeners  Master Naturalists  Master Wellness  Other  
       

       
Legal First Name  Legal Middle Name  Legal Last Name  Suffix (Jr, Sr, III, IV, etc.) 
       

   

Maiden/Other Names   Preferred Name (if different than legal name) 

       

       
Mailing Address  City  State  Zip 
       
 

       -      -  X  X  X  X  
    

FIRST FIVE digits of Social Security Number  Date of Birth (mm/dd/yyyy)  Driver’s License Number 
     

Gender (check one)  Male  Female   
       

Are you of Hispanic ethnicity?  Yes, Hispanic  No, not Hispanic   
       

Race (check all that apply)  American Indian  Asian  Black 

  Native Hawaiian  Pacific Islander  White 
 

Authorization Statement 
I hereby authorize veriFYI and/or its Service Provider and the Texas A&M AgriLife Extension Service to request and receive any and 

all background information about or concerning me, including, but not limited to, my Criminal History, Social Security Number Trace 
including a consumer report under the Fair Credit Reporting Act, 15 U.S.C 1681, Driving Record, Employment History, Military 
Background, Civil Listings, Educational Background, Professional License from any individual, Corporation, Partnership, Law 
Enforcement Agency, and other entities including my present and Past Employers. I authorize the Texas A&M AgriLife Extension Service 
or any of its components to make reference checks relating to my volunteer service. I understand that this information will be used to 
determine my eligibility as a volunteer/employee with the Texas A&M AgriLife Extension Service. 

The criminal history, as received from the reporting agencies, may include arrest and conviction data, as well as plea bargains and 
deferred adjudications and delinquent conduct committed as a juvenile. I understand that this information will be used, in part, to 
determine my eligibility for an employment/volunteer position with this organization. I also understand that as long as I remain an 
employee or volunteer here, the criminal history check may be repeated at any time. I understand that I will have an opportunity to 
review the criminal history as received by client/agency and a procedure is available for clarification, if I dispute the record as received. I 
also understand that the criminal history could contain information presumed to be expunged. 

I further release and discharge veriFYI and their Service Provider and all of their Subsidiaries, Affiliates, Officers, Employees, 
Contract Personnel, or Associates, from any and all claims and liability arising out of any request for information or records pursuant to 
this authorization, procurement of an investigative consumer report and understand that it may contain information about my 
character, general reputation, personal characteristics, and mode of living, whichever are applicable. 

I understand that I have the right to make written request within a reasonable period of time to veriFYI for additional information 
concerning the nature and scope of the investigation. I acknowledge that I have voluntarily provided the above information for 
employment/volunteer purposes, and I have carefully read and understand this authorization. 

   
Signature  Date 

 

CONFIDENTIAL 
8/2021 
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