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MASTER GARDENER EDUCATIONAL PROGRAM APPROVAL REQUEST

PROGRAM TITLE_____________________________________________________________                                    

List major concepts to be taught: 

1. __________________________________________________________

2. __________________________________________________________

3. __________________________________________________________

4.  __________________________________________________________ 

MG Presenter(s):______________________________________________________________________

Organization: _________________________________________________ # Participants ___________

Date of Event:  ____________________Time: ______________ Length of Program:  _______________

Location & Address: ___________________________________________________________________

Organization Contact: _____________________Phone: _____________   Email: ___________________

List any equipment needed (must be reserved with office in advance) ____________________________ 

____________________________________________________________________________________

Handouts/Books/Publications References needed: ___________________________________________________

____________________________________________________________________________________________

Estimated Budget, if needed: _________ (Board approval required, if not budgeted)

Additional Information: _______________________________________________________________________

Requested By:___________________________   Date:__________________(Must be submitted in advance)

****To Be Completed by MG Coordinator****

_____   Approved ______   Disapproved    Reason: ________________________________

Signature: __________________________________   Date: _________________________

6-7-2010
