TMDL Project Reporting Form
Please Return to:  RVCOG N.R. Dept. @ P.O. Box 3275 Central Point, OR 97502    Fax: (541)-664-7927
Date: ______________________                                            DMA: __________________________________
Reported By: _____________________________________________________________________________
Watershed and Stream Name: _______________________________________________________________
Project Description and Detailed Location:_____________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Tracking Indicators

Site I.D. /Project Name: ____________________________________________________________________
Coordinated By: _______________________________  Performed By: _____________________________
# Volunteers/Participants: _______   # Hours Worked: ______   # Hours Total (All Volunteers):________
# Trees/Shrubs Planted (note species):_________________________________________________________
__________________________________________________________________________________________      

Area (sq.ft)/ Distance (mi) of Invasive Species Removed (note species): _____________________________
_________________________________________________________________________________________

Area (sq.ft)/ Distance (mi) Protected/ Planted: _________________________________________________
Pictures Taken (circle):    Before      After     Follow-up        Photos by: _____________________________
# Brochures/Education Materials Handed Out: _________________________________________________
# Samples Collected: ______________________      # Surveys Completed: ___________________________
Other (                         ): _____________________________________________________________________
Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
