
 
 

Section 1. Complete and return this form to Victoria County Master 
Gardener Association, Post Office Box 3822 Victoria, Texas 77903 
 
Name of Organization Requesting Help: 
_____________________________________________________ 
 
Non-profit: Yes _____ No _____ 501c3: Yes _____ No ______ 
 
Address: ___________________________________________________ 
 
Contact Person: ______________________________________________ 
 
Telephone: Day ____________ Evening ___________ FAX ___________ 
E-mail __________________________________ 
 
Section 2. Provide a written description and purpose of the project.  Explain 
how you want VCMGA to help with this project. 
 
Section 3. Complete the following. 
Dollar amount of funds available for project: ____________________ 
Number of volunteers available for project: ____________________ 
Duration of project: __________________________ 
Number of citizens who will benefit from the project: _________________ 
 
Note: In order to be considered, projects must fulfill minimum requirements: 
1.) Meet the objective of the Victoria County Master Gardener Association 
2.) Have available seed money/funding  
3.) Have on-going available maintenance  
4.) Have immediate and available water supply 
 
Submitted by: ____________________________________Signature/Date 

2024 VICTORIA COUNTY MASTER 
GARDENER ASSOCIATION 

Objective: To increase knowledge of gardening 
to its members and the general public 

PROJECT APPLICATION 
 


