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VOLUNTEER MASTER GARDENER PROJECT PROPOSAL

PROJECT TITLE:

Person(s) Proposing Project: Date

Contact Info:

1. Purpose of Project:

2. Number of Master Gardeners needed to make the project a success:

Number of Hours needed:

Training needed:

3. Funding Needed/Financial Source:

4. Other groups or organizations involved:

5. Anticipated effect project will have on the community it serves:

6. Educational value of project:

7. Projected beginning and ending date:

8. Procedures required for implementing the project:

9. Projected sustainability and maintenance plan:

10. Annual evaluation and measurable impact of project:

11. County Extension Agent Approval: Date:

12. MG President Approval: Date:
13. MG Association: []Approval or [ |Denial Date:
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