
 
 

 

WSU EXTENSION MASTER GARDENER VOLUNTEER APPLICATION 
 
Participants for the Island County 2012 Master Gardener training program are selected by a committee of Master 
Gardener volunteers and the WSU Extension Island County Director, based on the information in this application 
(the Background Disclosure information-Part B of  this application-will be detached an d held conf idential). 
Please complete as much information as possible. Use additional paper as needed.  Return the application along 
with a legal-sized, self-addressed, STAMPED envelope, prior to the due date.   

 
Application must be returned by October 28, 2011 

 
PLEASE PRINT OR TYPE: 
Legal Name                
 
I prefer the nickname         Home Phone ( )    
 
Mailing Address         Work/Day Phone (      )    
 
City/ State/ Zip         County       
 
Email address                
 
 
WHY DO YOU WANT TO BECOME A WSU MASTER GARDENER?       

                

                

                

                

                

                

                

                

                

                

                

                

                

Please tell us what value you think the WSU Master Gardener program has to our island community: 

                

                

                



 

GARDENING BACKGROUND: List your interests, experience, and skills related to plants and gardening, and 

any garden clubs or plant societies with which you are currently or have been affiliated. 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

  
VOLUNTEER EXPERIENCE: List most recent first and tell which of your experiences you enjoyed the most 
and why.  Please include a description of your volunteer role(s). 
 
Organization   Role or Position and Year(s) 
_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

TRAINING / EDUCATION:  Please check level(s) you have completed. 

 High School/GED      ___ Years of College       Continuing Education/Other Studies  
 

Please list degrees and major area(s) of study           

__________________________________________________________________________________________ 
 
WORK STATUS:  Please indicate your expected work status for the coming year.     

 Not working outside the home   Full time   Part time   Shift work   Self-employed Student  
 Retired 

 
WORK EXPERIENCE:  List most recent work experience.  If retired, list positions prior to retirement. 
Employer                 Position       Year(s) 
                

                

                

                

 
 Professional affiliations and positions held:           

                

                

                



OTHER SKILLS, INTERESTS OR EXPERIENCES: We sometimes need special skills to enhance the quality 
of our volunteer programs.  Please check the items below that would add to your effectiveness as a MG volunteer. 
 

 Writing, Editing    Grant Writing       Conference/event planning 
 Public speaking    Public relations, marketing  Personnel/management 
 Carpentry, handy-person   Teaching experience   Video camera operation, editing 
 Digital photography   Research, data collection   Displays, Calligraphy, Lettering 
 Computers     Web Development    Fundraising 

 
VOLUNTEERING: Your first 2 years of Volunteer Outreach requires you to work at least 85 hours in Master 
Gardener programs.  Most plant clinic shifts are held on Thursdays, Saturdays and Sundays. Are you available to 
fulfill your required clinic and demo garden hours, which will include those days?   Yes  No  
 
Some activities may require public speaking.  Do you feel comfortable speaking before a group?  Yes  No   
Do you have experience speaking before groups?  Yes  No  
 
Please check the volunteer activity (ies) in which you think you might like to participate: 
 
  Answering the public’s gardening questions in person 
  Answering the public’s gardening questions over the telephone 
  Helping “behind the scenes” with seminars and programs 
  Giving public presentations on gardening topics 
  Helping with a demo garden 
 
When would you be available to fulfill your volunteer hours? (check all that apply) 
 

 Weekday days        Weekday evenings   Weekends 
 
Master Gardener On-line Training will be from January 9th through April 30th, 2012.  Specific meeting 
dates will be determined at a later date. 
Are there dates during this time frame that you will not be available?  Yes  No 
If yes, which days are you unavailable?           

                
 
Do you have a health or medical condition that we need to accommodate for training?  Please explain. 
                

                
 
Are there times that you know now when you will not be available for volunteer service during 2012 (e.g., job, 

vacation, other commitments)?  List dates, if known.           

                

                

How did you hear about the MG program?            

Do you know a MG volunteer? Yes  No   Name      County/State    

Have you used Master Gardener services? Yes  No 
Are you familiar with other WSU Extension programs? Yes  No 
Have you been an Extension volunteer? Yes  No   program    when & where?   
 
                
 



If accepted as a Master Gardener, you will be expected to provide the public with information about pesticides and other 
chemicals approved by WSU, as well as less-hazardous cultural and pest management practices.  This allows the client to 
make an informed choice.  Do you anticipate any problems recommending chemicals?  

 Yes   No 
 
• 

The tuition fee is $200 ($100 refundable upon completion of the minimum voluteer service requirement) paid to WSU 
Extension - Island County Extension by check or cash, and the on-line training fee of $70 that is paid by credit card when 

      you register for the on-line training.   
• Send no payment with this application! 

 
If accepted into the Washington State University Master Gardener training program, I agree to: 

 
1. Attend all the scheduled Master Gardener trainings. 

 
2. Complete required WSU on-line Master Gardener training.  You will need access to a computer and 

internet access.  If this is not possible we can suggest ways to access the training modules.   
 
3. Accept email communication. 
 
4. Pass the quizzes and final exam (by 70%) in the on-line training program 
 
5. Donate a minimum of 85 hours for the first two years of volunteer service as a WSU volunteer Community 

Educator working in plant clinics, special projects, demonstration gardens and program support or other 
approved outreach programs.  

 
6. After the first two years, volunteer a minimum of 25 hours a year on approved outreach programs. 
 
7. Continue my Master Gardener education by taking 10 hours of approved continuing education each year, 

including the year of training 
 
8. Recommend only WSU-approved methods of insect, disease and weed control 
 
9. Not endorse any commercial product or service or my business while working as a Master Gardener 

 
10. Abide by all policies and guidelines of Washington State University and the WSU Island County Extension 

office 
 
Please accept my application to become a WSU Master Gardener.  I have previously applied (yr)______   

 
Signature__________________________________________________________________Date  _________  
 
 

 *We suggest you make a copy of this application for your own records. 
 *Participant selection will be based on applications received by October 28, 2011. 
 
 
Please return the completed application and screening form along with a legal-sized, self-addressed, stamped envelope 
to: 

WSU Island County Extension 
Attn: Dr. Tim Lawrence
PO Box 5000 
Coupeville, WA 98239 
 
 

Extension programs and policies are consistent with federal and state laws and regulations on nondiscrimination regarding race, sex, religion, age, color, 
creed, national or ethnic origin; physical, mental or sensory disability; marital status, sexual orientation, or status as a Vietnam-era or disabled veteran. 
Evidence of noncompliance may be reported through your local Extension office. 
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PERSONAL REFERENCES 
 
References: List non-family members who have knowledge of your skills, abilities, and qualifications. Individuals should 
have worked with you on projects and activities and/or have direct experience with or knowledge of your qualifications. 
Please provide complete addresses and phone numbers. 
 
Name:                          

   Relationship     Home Phone   Work Phone   Email 
 
Address:               

(Street)     (City)   (State)   (Zip) 
 
 
Name:                          

   Relationship     Home Phone   Work Phone   Email 
 
Address:               

(Street)     (City)   (State)   (Zip) 
 
 
Name:                          

   Relationship     Home Phone    Work Phone   Email 
 
Address:               

(Street)     (City)                                          (State)   (Zip) 
 
I authorize the contact of listed references and understand a criminal background check will be completed prior to final consideration of 
my application to volunteer. 1 understand that misrepresentation or omission of required information is just cause for non-appointment 
as a volunteer with Washington State University Extension. I understand that I serve at the pleasure of the Washington State University 
Extension and agree to abide by the policies of Washington State University Extension and individual program areas and to fulfill the 
volunteer responsibilities to the best of my ability. 
 
Applicant Signature:           Date:      
 
Please return the application on or before October 28, 2011 and contact us if you have any questions or wish further 
information. Thank you! 
 

If anything in this application changes, please let the local WSU Extension office know. 
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WSU EXTENSION VOLUNTEER APPLICATION FORM 
(To be completed by all potential volunteers) 

PART B 
 
It is the policy of WSU Extension to screen all volunteers who may at some point work with youth or dependent adults as a 
part of their volunteer service. It is important that a positive and safe environment be created and maintained for those 
involved in Extension activities. 
NOTE: By completing this form, applicants understand that an inquiry will be made to the Washingt on State Patrol, un der 
the Child and Adult Abuse Inform ation Act, to determine whether the applicant has an y history of crimes against persons or 
child abuse. 
 

This form must accompany your application. All information is confidential. Only  
the Director and MG Program Coordinator will have access to this information. 

 
Name:                 

(First)    (Middle)     (Last) 
 
                

(Former Name (s))     (Legal or Preferred Name (s)) 
 

               
Date of Birth (MM/DD/YYYY)     Driver's License Number 

 
BACKGROUND DISCLOSURE 
 
Answer YES or NO to each listed item. If the answer is YES to any item, explain in the area provided, indicating the charge 
or finding, the date, and the court (s) involved. 
 
1.  Convicted of any crime against children or other persons.  

ANSWER     IF YES, EXPLAIN BELOW: 
                
                
 
2.  Convicted of crimes relating to financial exploitation if the victim was a vulnerable adult.  

ANSWER     IF YES, EXPLAIN BELOW: 
                
                
 
3.  Convicted of crimes related to drugs as defined in RCW 43.43.830.  

ANSWER     IF YES, EXPLAIN BELOW: 
                
                
 
4.  Found in any dependency action under RCW 13.34.040 to have sexually assaulted or exploited any minor or to have 

physically abused any minor. 
ANSWER     IF YES, EXPLAIN BELOW: 

                
                
 
5.  Found by a court in a domestic relations proceeding under Title 26 RCW to have sexually abused or exploited any minor 

or to have physically abused any minor. 
ANSWER     IF YES, EXPLAIN BELOW: 
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6.  Found in any disciplinary board final decision to have sexually or physically abused or exploited any minor or 
developmentally disabled person or to have abused or financially exploited any vulnerable adult.  

ANSWER    IF YES, EXPLAIN BELOW: 
                
                
 
7. Found by a court in a protection proceeding under chapter 74.34 RCW, to have abused or financially exploited a 

vulnerable adult. 
ANSWER    IF YES, EXPLAIN BELOW: 

                
                
 
Please note: A criminal record will be considered as it relates to specifics of the volunteer position for which you are applying. A criminal 
record may prevent an individual from volunteering, depending on the nature of the offense. 
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