
 
APPLICATION FOR THE 

MASTER GARDENER 
Volunteer Program 

 
Rockingham and Caswell Counties 

 
  Name _______________________________________________________________ 

  Address______________________________________________________________ 

  City________________________ State________________ Zip Code____________ 

  Phone (Home)______________(Cell)_____________Best time to call__________ 

  Email_______________________________________________________________ 

 

Why do you wish to become a Master Gardener Volunteer?____________________________________  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

How did you find out about the Master Gardener Volunteer program? ___________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

Years of gardening experience in this area _________________________________________________ 

List your top three areas of gardening interest.  Example: vegetables, roses, houseplants, perennials, etc.: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

List any gardening groups in which you are currently active ___________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

List any training you have received in horticulture/gardening __________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 



List any programs you have participated in with NC Cooperative Extension (4-H, ECA, etc.)  

____________________________________________________________________________________

____________________________________________________________________________________ 

List volunteer roles you would be most interested in performing ________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

Indicate the best day and time for you to do volunteer work (Example: Wednesday mornings) 

____________________________________________________________________________________ 

List any special skills you have that may be used in a volunteer capacity (teaching, graphic design, 

photography, powerpoint, carpentry, newsletter, etc.) _________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

What is your current employment status? 

 ___Retired ___Work full time ___Work part time ___Other_______________ 

 

I wish to become a participant in the Master Gardener Volunteer program.  I understand the applications 
will be screened to select the best candidates to assist with consumer horticulture education.  If accepted, 
I agree to volunteer a minimum of 40 hours of service to the Cooperative Extension Master Gardener 
Volunteer program within one year following class completion. I understand that there will be a 
training fee of $100.00. 
 
 Signature:  _________________________________________ 
 
 Return to: Rockingham County Cooperative Extension    

 Kathryn Holmes      
 525 NC Hwy 65, Suite 200 
 Reidsville, NC 27320 

 
 

APPLICATIONS FOR THE 2010 MASTER GARDENER COURSE ARE DUE BY:  
December 1, 2009 

 
 

Persons with disabilities and persons with limited English proficiency may request accommodations to 
participate by contacting Kathryn Holmes, Horticulture Extension Agent, at 336-342-8230 or email to 
kathryn_holmes@ncsu.edu or fax to 336-342-8242 or in person at the County Extension Office at least 
14 days prior to the first day of training. 

 
 

North Carolina State University and North Carolina A&T State University commit themselves to positive action to 
secure equal opportunity regardless of race, color, creed, national origin, religion, sex, age, veteran status or 

disability. In addition, the two Universities welcome all persons without regard to sexual orientation. 

mailto:kathryn_holmes@ncsu.edu

