
 
 

MASTER GARDENER VOLUNTEER FORM 
SCHOOL & COMMUNITY GARDENS 

 

1. Name: ______________________________________________________________________________ 

2. City/town where you live: ____________________________________________________________ 

3. Contact Phone #: _____________________________________________________________________ 

4. Contact Email: ______________________________________________________________________ 

5. What is the best day and time to contact you? ___________________________________________ 

6. Please indicate the type of garden where you would like to volunteer: 

[] School Garden    

[] Community Garden    

[] School or Community Garden 
 

7. How often would you like to volunteer with a garden? 

[] On a regularly scheduled basis (weekly, monthly) 

[] Occasionally, on an as needed basis  
 

8. What types of support would you like to provide to a school or community garden group? 

Please check all that apply. 

[] garden education (teaching, presentations, demonstrations) 

[] site visits for technical assistance 

[] garden maintenance (please note, this is not an expectation) 
 

9. Please indicate if you would like additional trainings in these areas. Please check an answer for 

each item below. 
Vegetable gardening . . . . . . . . . . . .   Yes  No 

Pollinator gardening . . . . . . . . . . . .   Yes  No 

Pest id and management . . . . . . . .   Yes  No 

Disease id and management . . . . .   Yes  No 

 

                                      Please turn in the completed form to Anne Yasalonis, Master Gardener Coordinator 

 


