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Application for Master Gardener Volunteer Support to a Community Project

Contact Person_________________________________________________

Date_______________________

Organization________________________________________________________________________________________

Address____________________________________________________________________________________________

Phone_______________________ Fax____________________________ e-mail:_________________________________

1.     Project title:


2.   Project location:



3.   Purpose of the project:

4    Description of the Project:  (Please list specific responsibilities/tasks you wish Master Gardener Volunteers to handle and responsibilities/tasks your organization will assume. Feel free to attach additional information.)

5.    Educational benefit of the project to the community and/or to the Master Gardener Volunteers.
6.    Resources/support available from sponsoring organization (financial and labor):

7.    Who will sustain the project once the Master Gardeners are finished? 

8.   Approximate volunteer time commitment for project: (hours per week).

      A. From organization members:____________B. From Master Gardener Volunteers:___________

9.    When would you like the project to start?

How long will it take?

10.  How many Master Gardener Volunteers would you like on site?
11. What skills are required of the Master Gardener Volunteers to successfully complete this project?

12. What major equipment is needed to complete this project?

13. Master Gardeners cannot be responsible for any hardscaping.  If it is necessary for your project,
      who will be responsible for it on your site?
14. Are there any special requirements/restrictions on this project? Per ex: no power tools are to be         

      used…..no vegetation will be cleared, etc

Please return form to:

Sue Tkacik,    susan.tkacik@maine.edu  

                                                            UMaine Extension Office, 

15 Oak Street, Suite 302, Springvale, ME 04083
