2000 M aster Gardener Interest Form

| wish to become a Master Gardener and would like to be accepted
into the training program for 2000. | understand that if accepted
into the program, | will agree to provide at least 30 hours of service
to the Master Gardener program during the coming year.

Signed

Please type or print
Name (as you wish it to appear on nametag)

Address
City State Zip
Telephone (day) (evening)

(Use additional sheetsif necessary)
1 Please list any training or experience in gardening or related areas. In what area(s), if any,
do you specidlize (e.g. vegetables, roses, herbs)?

2. Why do you wish to take the Master Gardener training?

3. How do you plan to use the training you receive? What type of volunteer projects would
interest you?

4, How did you learn about the Master Gardener program?




5. Master Gardener activities span a broad range of community service. If you are selected
as aMaster Gardener trainee, what times during the coming year would you not be
available due to personal, job or other commitments?

6. Please rate your expertise in the following areas. Use 1=experienced, 2=know allittle,
3=none
____Houseplants _____ Herbs ___ Trees
__ Vegetables __ Fruits ____Perennia flowers
_____lLawns _____ Shrubs _____Annual flowers
____ Composting ___ Insects ___ Plant diseases
_ lrrigation ___ Fertilization ______Home greenhouses
___ Pesticides _____Organic gardening ___ Roses

7. Please describe any previous volunteer or teaching experiences.

8. Please list any specia skills (computer, art, writing, photography, etc.) which may be
useful to Master Gardener program devel opment.

0. What kinds of volunteer projects would be the least comfortable for you to do?

10.  What do you feel are particular concerns and needs of home gardeners?

Please return this application to your local county extension center.






