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Greater Baltimore Master Gardener

Special Project Application Form
Project Name:

Project Location:

Client contact information:

Name:

Organization:

Address: 

City:



 

St:

Zip:

Phone: 



 email: 

MG volunteer information:

Name:

Address: 

City:



 

St:

Zip:

Phone: 



 email: 

Intended Audience and Number of anticipated participants: 


Tentative Project dates: 

Number of Master Gardeners you will need to recruit for this project and estimated time commitment: 



# of MG volunteers, each giving 

# of volunteer hours

Project description: 






Intended Outcome (education, encourage bay wise gardening, etc): 




How will you evaluate the program? (Teacher comment, pre/post test, etc):




Maintenance Plan: 




Submitted By






Date

Approved By






Date

Please send the completed form to Dennis Bishop, MCE Master Gardener Coordinator, 17 S. Gay St., Baltimore, MD  21202.   A copy will be sent to the appropriate committee chair. You will receive a response shortly after the next scheduled Master Gardener Association Board meeting.

