Applicant Information

All fields are required. If a field does not apply, please type N/A or none.

Name (Print Clearly)

Street Address

City Zip Code County

E-mail

Phone Cell Phone

If employed, what is your profession?

If retired, what was your profession?

Have you applied for Master Gardener training before? Yes No

If so, when?

When are you most likely available to volunteer?

Mornings Afternoons Evenings Weekends

Please indicate any areas of horticulture specialization or interest you may have (For example: tree care, vegetable

growing, greenhouses, landscape design, etc.)

Please list group affiliations with garden clubs, plant societies, nature groups, etc.

Volunteer experiences you have participated in

____ Educational (schools, daycare, churches, etc.)
_____ Health care field (senior centers, hospitals, etc.)
___ Military

Other




Why do you want to become a Master Gardener?

How did you find out about the Permian Basin Master Gardener Program?

Friend TV Radio Newspaper Flyer Newsletter

Other (please explain)

| agree to the terms of this Application and verify that the information | provided is correct. | have read and understand

all the information in this application form.

Printed Name Signature:

Date:

For more information or have any question, please contact the Midland County Extension office at 432.686.4700

Individuals with disabilities who require an auxiliary aid, service, or accommodation to participate in this program
are encouraged to contact Sara Moran in Midland County at 432.686.4700.

Extension programs serve people of all ages regardless of socioeconomic level, race, color, sex, religion, disability, or
national origin. The Texas A&M System, U.S. Department of Agriculture, and the County Commissioner’s Courts of
Texas Cooperating.



