
Extension Master Gardener Volunteer Application

VCE Unit Name: Application Year:

Unit Address:

Applicant Last Name:         First Name:

A. Contact Information

Address (Street, City, State, Zip)

Home Phone Cell Phone

Work Phone Email Address

Emergency Contact Name

Emergency Phone (Day) Emergency Phone (Evening)

B. Voluntary Disclosure

-

Date

   HALIFAX COUNTY   

   171 S. MAIN STREET;  P.O. BOX 757; HALIFAX, VA 24558-0757



EMG Volunteer Application, page 2   MG Name______________________ Year _____________

C. Availability              Please mark an “X” to indicate the days and times below that 
you are available for volunteer work.

Weekdays Weekends

September - October

November - December

D. Other Volunteer Experience

2

E. Memberships in Horticultural or Conservation Organizations

F. References

Name Phone

Address Email

Name Phone

Address Email
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G. Media Release Statement

-

-

PLEASE INITIAL:   Yes  No

H. Enrollment Agreement

Signed Date

Printed Name

I. Demographic Information (optional; for record keeping purposes only)
Ethnicity

Female Hispanic

Not Hispanic

I live:

African American On a farm

American Indian

Asian

Other

VCE Internal Use Only

Date of interview:

 Yes                    No

 Yes                    No

Date acceptance letter sent

Date rejection letter sent

Date


