Name

Individual Annual Summary
Master Gardener Activities Year

County

lama__ New Master Gardener (completed training this year) Or Veteran Master Gardener
Total # of volunteer hours this year

Total # of in person contacts

Total # of telephone contacts

Total # of milestraveled :

Please indicate beside each how many times you participated in each activity:

agprwWDNDE

6.

Children's Programs (project # 1)

Civic or Garden Club Presentations (project #2 )
Community or Demonstration Gardens (project # 3)
Conducted or Judged Flower Shows (project # 4)
Exhibits (project # 5)

Extension Office (project #6)

Habitat for Humanity (project # 7)

Home Garden Visits (project #8)

Newsletters (project # 9)

Newspaper or Magazine Articles (project #10)
Plant Clinics or Fairs (project #11)

Research or Writing (project #12)

Teaching Adult Classes (project # 13)

TV & Radio Programs (project #14 )

Advisory Committees (project #15)

GMGA Committees (project #16 )

Local MG Program Administration (project #17)
Other (describe in Specia Project Report) (project #18 )

Specia Project Report. See attached separate form.

Please return this report to me on or before January 10 following completion of the above listed

year.

County Extension Agent



Describe special projects#18 or details about projects#1-17

:l Yes, | participated in a Plant a Row for the Hungry proj ect!
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