[image: ]       Application Form Master Gardener                                                                                                                                                   
                  2011 Program
                                                       Summit and Wasatch Counties

Personal Information:

Name ___________________________________ e-mail address ________________________________
Work Phone _____________________ Home Phone __________________Cell Phone_______________
Mailing Address _______________________________________________________________________
Physical Address (if different) ____________________________________________________________
City_________________________________________    Zip Code _______________________________
Background Information:
How did you learn about the Master Gardener Program? _______________________________
_____________________________________________________________________________
Please list your previous volunteer experiences ______________________________________
______________________________________________________________________________
Special interests in horticulture ____________________________________________________
______________________________________________________________________________
Why do you want to enroll in the Master Gardener Program? ____________________________
______________________________________________________________________________
Do you have health or medical conditions that we need to know about so we can accommodate your needs during the classes?  Please explain.
____________________________________________________________________________________________________________________________________________________________
Utah State University is an affirmative action/equal opportunity institution 
OVER
Amount of fee and date received ____________________________ Cash/Check # ___________
                                                            ($125/person, $150/couple)
      
            FULL FEE MUST ACCOMPANY THIS REGISTRATION FORM
Mail or hand submit with application to:

Wasatch County Residents:                           OR                            Summit County Residents:
Make checks out to:                                                                          Make checks out to:
Summit County 4-H                                                                           Summit County 4-H

USU Master Gardener Program                                                       USU Master Gardener Program
55 South 500 East                                                                                45 East 100 North
Heber City, UT 84032                                                                          PO Box 127
                                                                                                                Coalville, UT 84017-0127

Please Return by the Enrollment Deadline: January 14, 2011
A minimum of 15 applicants will be required to begin the program.

Requirements to become a Master Gardener:

1.  Complete the Master Gardener Course.
2. Complete a minimum of 40 hours volunteer service using principles taught in the course.**
3. Attend at least 85% of classes.

**         Please check this box if you are taking the class for personal education only and do not wish to provide 40 hours of volunteer service or receive a Master Gardener Certificate.

I have read the requirements to become a Master Gardener and agree to fulfill them in order to receive my Master Gardener Certificate.

_______________________________________              ______________________
                      Signature                                                                         Date

Check the areas in which you would be willing to help for public service:

_____    Giving gardening talks
_____    Answering gardening questions
_____    Help to diagnose plant pests/diseases
_____   Other, please list: _____________________________________________________

Volunteer Availability:
_____  During the week (Mornings, Afternoons or Evenings)  ____  Saturday
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