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Application for the

ISU Story County Extension & Outreach 
Master GardenerVolunteer Program


(Please Print)

Name: 
Address:                                                                                 
     City:                                            Zip: 
Phone:                                                                     E-Mail:
Years of gardening experience: 
 

 Where: 

List your top three areas of gardening interest. (Vegetables, roses, perennials, photography, insects, etc.)

List any gardening groups in which you are, or have been, active.

List programs/services you have received or participated in from the Extension Service

List your special interests (vegetable gardening, bonsai, roses, African violets, perennial flowers, trees, tropical houseplants, etc.):
List your special talents or skills (carpentry, drawing, painting, calligraphy, writing, etc.):
List activities you particularly enjoy (working with young people, writing, teaching, public speaking, etc.):

Check the days and circle the times when you are most often available to help with projects.
_____
Mondays
a.m.
p.m.
eve.
_____
Tuesdays
a.m.
p.m.
eve.
_____
Wednesdays
a.m.
p.m.
eve.
_____
Thursdays
a.m.
p.m.
eve.
_____
Fridays

a.m.
p.m.
eve.
_____
Saturdays
a.m.
p.m.
eve.

The Master Gardener program is a service organization that specializes in educating the public in horticulture. Please describe any experiences you have had in other volunteer organizations:

Name of Organization(s):
What you contributed:

Time you contributed:

What you enjoyed most about the work:

Do you have a pending criminal charge OR have you ever been convicted of a felony, made a plea of guilty,  no contest or accepted a deferred judgment relating to a felony, or are you or have you been required to register your name and home address with a local or state law enforcement agency? (Misdemeanor and traffic offenses do not need to be disclosed.)

If you answered yes to the above question, please explain below.
If accepted for Master Gardener training I will receive 40+ hours of training in home horticulture and I agree to volunteer a minimum of 40 hours of public service, within one year after class completion, to ISU Story County Extension Service. Additionally, I will maintain my certification by volunteering 20+ hours of volunteer service and 6 hours of continuing education (after the first year) each year for as long as possible to facilitate program planning.
“I am willing to accept the challenge for personal development and satisfaction derived from helping others, by volunteering my time to the ISU Story County Extension Master Gardener Program.” 

The fees for service will be used to off-set direct expenses and to support the Master Gardener County Extension Program.
I understand that a background check (felony criminal history, sex offender registry, and driving record check) will be required before I engage in Master Gardener volunteer service that includes any direct contact with participants under the age of 18 at any time.
Signature _______________________________________ Date________________________ 
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 Story County Extension


Attn: Alison Boelman


 220 H Avenue  PO Box 118


 Nevada, IA 50201








Date: ____________________





Home: 


Work: 


Cell:   				





Iowa State University Extension programs are available to all without regard to race, color, age, religion, national origin, sexual orientation, gender identity, genetic information, sex, marital status, disability, or status as a U.S. veteran. Inquiries can be directed to the Director of Equal Opportunity and Compliance, 3280 Beardshear Hall, (515) 294-7612.











