
 

 

 

 

 

 

 

State _________________________    Contact Name_________________________ 

Email _________________________    Phone number_________________________ 

# Volunteers __________________   # Volunteer hours_____________________  

# Dollars contributed_________________# People reached_________________ 

 

Designate Type (s) of Project and number of Projects  

Educational (Leader Training, Civic Groups, etc.)  

Bees__________________________________________________________________ 

 Other Pollinators ____________________________________________________ 

 Pollinator flower gardens ___________________________________________ 

 Demonstration gardens _____________________________________________ 

 Fund Raisers BEE-CAUSE program _________________________________ 

 Classroom presentations ____________________________________________ 

 

Complete form / send to Dot Hart, 1909 West Holland Avenue, White Hall, AR  71602 

Phone: 859.351.1340  E-Mail: dotleedunn@aol.com  

Send money / copy of form to Harlene Welch, NVON Treasurer 207 5th St Cynthiana, KY 41031  

Phone: 859.298.9460 E-mail: harlenewelch@gmail.com 

NVON Project In Common 
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