APPLICATION FORM

NORTHFIELD GARDEN CLUB MASTER GARDENER SCHOLARSHIP

Date:  ____________


Amount of Grant:  $100

Name of Applicant: _____________________________________________

Address: ______________________________________________________

Phone: __________________ email:________________________________

Garden Club Sponsor (if not a member)_____________________________

Sponsor’s Recommendation:

Terms and Conditions: Candidate must complete the program through Rice County. Once completed and passes, the Northfield Garden Club will disburse $100 to the Candidate. When the course is completed, 25 of the volunteer hours must be done in Northfield in the year following certification.

I agree to the Northfield Garden Club terms and conditions for the scholarship of Master Gardener for Rice County.

Signature: __________________________________________ date____________

Approved by Board of Directors of the Northfield Garden Club:

President: ___________________________________ date _________

Vice Pres.: ___________________________________ date _________

Secretary: ___________________________________ date _________

Treasurer ____________________________________ date _________

Past President: ________________________________ date _________

