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Please Print

Name


Address__________________________   City/STate ___________________       ZIP _________
Phone (home)
___________________(work)______________________(cell)___________________


E-Mail


Personal experience or interest in gardening. Please explain:

Related training or experience in flowers, vegetables, ornamentals, lawns, house plants, greenhouses, hydroponics, etc. Please explain:

Other volunteer programs you are or have been affiliated with. Please explain:

Times I am generally available (please check all that apply)

____ mornings

____ afternoons

____ evenings

____ weekends

I understand that if accepted for Master Gardener training, I will be expected to give a minimum of 40 hours of public service to ISU Extension.  The cost of the Master Gardener training is $125.  Make checks payable to Adair County Extension.  Applications and payments are due August 26, 2008
at the Adair County Extension office. Questions call 641-743-8412 or 1-800-ISUE-399.
Signature_______________________________________________                 Date ___________
Send to:

Adair County Extension
202 S. 1st St., Suite B

Greenfield, IA 50849

Fax: 641-743-0023

Master Gardener Application Form









