
Northern Shenandoah Valley Master Gardener Association 
Project Application 

 
This form is for individuals interested in requesting or collaborating in a project with the Northern 

Shenandoah Valley Master Gardener Association. It’s important to have a strong mission statement that 
encompasses the Master Gardener theme of education. Applications are not required to have a Master Gardener 
project leader, but it encourages longevity and activity within the project. 

 
Virginia Cooperative Extension Master Gardeners (VCE-MGs) are volunteers with Extension dedicated to 
working with the community to encourage and promote environmentally sound horticulture practices through 
sustainable landscape management educational programs. 

 
Name:____John Doe________________ 

Address:___111 Any St._____________

_________________________________ 

Email:___Email@server.com_________ 

Application Date:____6/11/07________ 

Business Name:____________________ 

Phone:___540/555-5555____________

Cell Phone:_______________________ 
 

Project Title:___Junior Master Gardeners for Frederick County_____________________ 

Mission Statement of Project:___This project is organized to ignite a passion for learning 

and success in children through a unique gardening education______________________

Dates of Project:____This project will occur between 7/12 to 8-15 on every Saturday___

Location of Project:____Frederick County Community Building____________________

Estimated Supplies for Project:_ Manuals for 25 Kids, Teachers Manual, Individual 

Project supplies will depend on experiments____________________________________ 

________________________________________________________________________ 

Estimated Personnel Needs:_This project will need 3 Master Gardeners______________ 

Funds Requested From NSVMGA:__This project will need 50.00 Dollars for supplies__

Circle one: Reoccurring Project or Finite Project 

Master Gardener Project Leader:_John Doe____________________________

Name:______See above____________

Address:_________________________ 

_________________________________ 

Email:___________________________ 

Phone:___________________________ 

Cell Phone:_______________________ 
 

For Board Member Only (Do not write below this line) 

Project Approval Date:__________________  

Scheduled Funding:_____________________ 

County Coordinator Approval________ 

Volunteer Coordinator Approval______ 

NSVMGA Board Approval__________ 

Extension Agent Approval__________ 

Method of Evaluation: _____________________________________________________ 


