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MMMaaasssttteeerrr   GGGaaarrrdddeeennneeerrr   PPPrrrooogggrrraaammm   AAAppppppllliiicccaaatttiiiooonnn   

 
NAME: ______________________________________________________________ 
 
MAILING ADDRESS: __________________________________________________ 
 
CITY: ______________________________   ZIP CODE: ______________________ 
 
EMAIL ADDRESS: ____________________________________________________ 
 
PHONE (DAY): ____________________ (EVENING) ________________________ 
 
PHONE (MOBILE): ____________________________________________________ 
 
 
The Master Gardener program is scheduled for Tuesday and Thursday nights, 6-9 PM, 
from March 18th through April 29th. Do you have conflicts that will prevent you from 
participating in these training sessions?  If so, how many sessions do you know you will 
have to miss? 
NO________  YES (explain)________________________________________________ 
 
 
Have you had any formal education or training in the area of horticulture?  If so, what? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 

Please complete this application and return it to your local Extension Office 
 
Send to:   UW CES, Platte County 

57 Antelope Gap Rd. 
Wheatland, WY  82201
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While Master Gardener volunteer activities are available throughout the year, there is a 
peak activity period from mid-April to mid-August.  Also, a majority of volunteer 
opportunities occur on weekends.  Do you see any significant conflicts in being able to 
participate during this time period? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Why do you want to become a Master Gardener? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 

 

Issued in furtherance of cooperative extension work, acts of May 8 and June 30, 1914, in cooperation with 
the U.S. Department of Agriculture. Glen Whipple, Director, Cooperative Extension Service, University of 
Wyoming, Laramie, Wyoming 82071. 

Persons seeking admission, employment, or access to programs of the University of Wyoming shall be 
considered without regard to race, color, religion, sex, national origin, disability, age, political belief, 
veteran status, sexual orientation, and marital or familial status. Persons with disabilities who require 
alternative means for communication or program information (Braille, large print, audiotape, etc.) should 
contact their local UW CES office. To file a complaint, write to the UW Employment Practices/Affirmative 
Action Office, University of Wyoming, Department 3434, 1000 E. University Avenue, Laramie, WY 82071. 

 

I wish to become a volunteer Master Gardener and would like to be accepted into the 
training program.  I understand that if accepted into the Master Gardener training 
program, I will agree to donate 40hours of public service in Natrona County during the 
next year.  I also understand that the volunteer commitment can be fulfilled by 
participating in weekday, weekend, daytime and/or evening activities. 
 
_____________________________________________________________________ 
Your Signature 
 
__________________________________________ 
Date 
 
 


