BALCONES CANYONLANDS PRESERVES

TRAIL MASTER PLAN 
COLLABORATIVE PLANNING PROCESS
Organizational Nomination Questionnaire

Individual Contact Information:

Name:    

___________________________________________________________________________
Address: ______________________________________________________

Phone: _____________   Fax____________   E-mail___________________

Stakeholder Organization Information:

1. Organization you represent:____________________________________
2. Address of organization:_______________________________________
     ___________________________________________________________

3. Phone: _____________   Fax____________ E-mail_________________

4. Your title or area of responsibility within the organization:_______________________________________________
___________________________________________________________

5. What is the organization’s mission or purpose?

_________________________________________________________________________________________________________________________________________________________________________________

6. What is your organization’s interest in the BCP?
_________________________________________________________________________________________________________________________________________________________________________________

7. What is your organization’s interest in BCP trail Access?
_________________________________________________________________________________________________________________________________________________________________________________

8. How do you envision your group contributing to the Trail Master Planning process?
_________________________________________________________________________________________________________________________________________________________________________________

9. Would your organization be willing to contribute to development of, and/or ongoing trail operations and maintenance? Yes____ No____
If yes, check which contributions your organization might be able to make:

· Provide volunteers for clean-ups

· Provide volunteers for water quality monitoring

· Provide volunteers for other scientific research

· Provide volunteers for construction of research facilities (for example: water qualities monitoring devices)

· Provide volunteers for interpretative services, such as tour guides

· Provide volunteers for construction of public amenities (for example: trails, interpretive signs, picnic tables, etc.)

· Loan the use of construction equipment

· Contribute construction materials

· Other contributions__________________________________________________

________________________________________________________

10. How many members does your organization  have?_______________________________

11. What, if any, fee or donation is required for membership?____________

___________________________________________________________

12. What is the geographic scope of your organization?  (Please indicate the watershed(s) or macrosite that are of particular interest.)

General geographic scope description: _________________________________________________________________________________________________________________________________________________________________________________

    Specific watersheds or BCP Macrosites:

Yes


No

· Bull Creek





___


___

· North Lake Austin




___


___

· South Lake Austin




___


___

· Barton Creek




___


___


· Cyprus Creek




___


___

· Other ________________

Not sure of specific watershed at this time
___

Please submit this questionnaire to the BCP no later that 5:00 PM February 29 via email to:

 BCPTrails@ci.austin.tx.us
