
 

 

Professional Management Service Referral List 
 Contact Information 

 
Name: ____________________________________________________________________________ 
                  Last                                                     First                                                     Middle 
 
Company Name: ____________________________________________________________________ 
 
Address: __________________________________________________________________________ 
                    
Business Phone: ____________________          Cell Phone: ____________________ 
 
Email Address: _________________________    Website: _________________________________ 
 
 

Education 
Must be a graduate from a four year university with a bachelor’s degree in forestry or forest management.  
 

 
College/University: __________________________________________________________________ 
 
City/State/Zip: _____________________________________________________________________ 
 
Degree: ___________________________________________________________________________ 
 
Graduation Year: _____________               
 

Services Provided  
Please indicate which of the following services you or your company provide. This information will be provided 
along with your contact information. You must have one or more years’ experience.  

How long have you been providing services: __________________ 
 
                Management Plan                                                          Timber Sale Administration 
               Timber Appraisal                                                            Timber Inventory      
               Vegetation Survey/Inventory  

 
Other Services: __________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 
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Membership to Professional Organizations   
Please indicate if any of the following certifications and/or affiliations apply to you and/or your company.  The 
selected affiliation(s) will be noted on the referral list.   
 
 Texas Forestry Association Accredited Forester 

 

 Society of American Foresters Certified Forester 
 

 Association of Consulting Foresters  
 

 International Society of Arboriculture Certified Arborist  
 

Disclaimer and Signature    
The Texas A&M Forest Service Professional Management Service Referral List does not imply an 
endorsement of any particular firm by the Texas A&M Forest Service.  It is provided as a service to 
landowners seeking assistance with forestry management on their land.  Forestland owners should 
satisfy themselves as to the ability of a firm to meet their needs. 
 

I certify that my answers are true and complete to the best of my knowledge.  

 

Signature:  Date:  
 
 
 

Should you have any questions please contact: 
 

Shane Harrington 
Texas A&M Forest Service 

Phone: (979) 458-6650 
Email: sharrington@tfs.tamu.edu 

 
 

Please email or mail the completed form to: 
Shane Harrington 

Texas A&M Forest Service 
200 Technology Way, Ste. 1281 

College Station, TX 77845 
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