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Master Gardener Online Training Application 

October 2– December 9, 2024
Name:_____________________________________
Date:______________________

Address:___________________________________
County: ____________________
City: __________________________  Zip: _____
Phone (home)__________________

E-mail: ____________________________________
Phone (cell)____________________
Years of Gardening Experience: __________________

Volunteer Experience: Church, School, Youth Organizations, Civic Clubs, Community Groups, etc. ___________________________________________________________________________________________________

__________________________________________________________________________
Group Affiliations: Volunteer organizations, Garden Clubs, Plant Societies, etc.  __________________________________________________________________________
__________________________________________________________________________
Why would you like to become a Master Gardener Volunteer? 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that acceptance into the Master Gardener Volunteer Program means that I agree to give at least 40 hours of volunteer service back to my county extension office through the Master Gardener Program during the next year and comply with the guidelines of my county program.  I understand that if I do not complete my commitment, I will not be considered a Master Gardener and dropped from the program.
Signature :_________________________________________________

The Online Statewide Master Gardener Training Sessions will be available online beginning October 2 and December 8.  There will be a suggested timeline for the course week-by-week, but as with most online classes, you can work at your own pace, as long as you have completed the class by December 9, 2024.  
The cost of the training will be $__125.00____ which covers the online fees, book, training supplies and online class maintenance. Additional individual county fees may apply. Agents, highlight what else is included – nametags, dues, etc.  

DO NOT enclose money with this application.  The registration fee is due upon your acceptance into the training class.  
Once we receive your application you will be contacted and interviewed.  Upon acceptance, you will pay your registration fee. 

Return your completed application to:   LOCAL County office (Agents fill in your local address.)
Deadline to return the application to the county extension office is:  _Sept. 20, 2024_____  
University of Arkansas, United States Department of Agriculture and County Governments Cooperating. The Arkansas Cooperative Extension Service offers its programs to all eligible persons regardless of race, color, sex, gender identity, sexual orientation, national origin, religion, age, disability, marital or veteran status, genetic information, or any other legally protected status, and is an Affirmative Action/Equal Opportunity Employer.
