


MASTER GARDENER FOUNDATION OF SPOKANE COUNTY 
EDUCATIONAL GRANT APPLICATION

INSTRUCTIONS FOR COMPLETING APPLICATION:
1)  Read the Educational Grant Policy document before completing the application. You can find it at MGFSC.ORG.
2) Complete the application IN FULL prior to submitting to the MG Program Coordinator, Tim Kohlhauff.
3) Attach any additional, relevant information about the educational program to the application.
4) Keep in mind submission deadlines as your application must first go to the MG Program Coordinator before being submitted to the MGFSC Educational Grant Committee. The Program Coordinator will forward the application to the committee.


NAME: ____________________________________________________________DATE: __________________

ADDRESS:  _________________________________________________________________________________

PHONE: _____________________________EMAIL: ________________________________________________
PREFERRED MODE OF CONTACT:  Home Phone	Cell Phone	Email	(Circle all that apply)

MASTER GARDENER STATUS:     Active          	Intern	      Trainee	 Emeritus    (Circle one)

EDUCATIONAL ACTIVITY AND LOCATION: _______________________________________________________

ORGANIZATION SPONSORING THE ACTIVITY: ____________________________________________________

DATE OF THE ACTIVITY: ___________________________REGISTRATION DUE DATE: _____________________

FUNDS REQUESTED: (Specify amounts in each category)

Tuition or Registration Fee____________________________________________________________________

Books or other Required Materials_____________________________________________________________

Travel Expenses____________________________________________________________________________

Lodging___________________________________________________________________________________

TOTAL:____________________________________________________________________________________



MASTER GARDENER PROGRAM APPROVAL RECEIVED:  	Yes	No	(Circle one)

SIGNATURE OF MG PROGRAM STAFF GRANTING APPROVAL: _______________________________________ 

PURPOSE:  In the space below, describe how your participation in this educational activity pertains to the goals of the Spokane County Master Gardener Program.




What do you expect to learn from this training? 





How will you use this new knowledge in the Plant Clinic or other Master Gardner events? 









Will you allow your name to be made public with respect to this educational activity?  Yes    No   (Circle one) Choosing to not allow your name to be used publicly will not impact your eligibility. 

I understand that upon completion of this educational activity, I am required to submit a written report about my experience to the MGFSC Board of Directors within 30 days after the educational activity has been completed.


SIGNATURE OF APPLICANT: ______________________________________________DATE_______________


Master Gardener Foundation of Spokane County Non-Discrimination Statement
It is the policy of the Master Gardener Foundation of Spokane County not to discriminate on the basis of race, creed, ancestry, marital status, gender, sexual orientation, age, physical disability, veteran’s status, political service or affiliation, color, religion, or national origin.

For committee use only:
Approved: _________
Denied: ____________
Date: ______________
Signature: _______________________________________
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