
Master Gardener Level I 2017 
Scholarship Application 

 
 
 

Name_______________________________________________________ 

Address____________________________________________________ 

 _____________________________________________________ 

Phone  ____________________________________________________ 

E-Mail _____________________________________________________ 

 
I would like to be considered for a Master Gardener scholarship. My need is: 
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

  
 
I  can / cannot commit to 20 hours of volunteer service in a horticultural setting to 
be completed by Sept. 1, 2017. 
 
I plan to volunteer: 

______________________________________________________________________________________________________

______________________________________________________ 

 

The U.S. Department of Agriculture (USDA), Montana State University and the Montana 
State University Extension Service prohibit discrimination in all of their programs and 
activities on the basis of race, color, national origin, gender, religion, age, disability, 
political beliefs, sexual orientation, and marital and family status. 
 


