TEXAS AGRILIFE EXTENSION SERVICE-DALLAS COUNTY

Dallas County Master Gardener Volunteer Training Program Application

Mr, Mrs, Miss

NAME: (PLEASE PRINT)

________________________________________________________________________

HOME ADDRESS: _____________________________________________________________

CITY/STATE/ZIP:  _________________________________________________________________

PHONE: (NIGHT)   ______________________   (DAY)_________________________


(Cell)_________________________

HOME E-MAIL ADDRESS:___________________________________________________

________________________________________________________________________

PLEASE COMPLETE THE FOLLOWING:

Years of gardening experience: _______ Type of gardening experience and related training


_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

List areas of specialization or hobbies (e.g. flowers, vegetables, ornamentals, house plants, etc.):  ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Computer Experience: 

 ___ Beginner  ___ Intermediate ___Advanced   Notes: _____________________________

List experience working with community-type organizations (schools, youth, churches, senior citizens, etc.):


________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

 Please list group affiliations (garden clubs, community gardens, plant societies, etc.): 


_________________________________________________________________________

_________________________________________________________________________

​​​​​​

_________________________________________________________________________
How did you learn of the Dallas County Master Gardener Program?


_________________________________________________________________________


_________________________________________________________________________

Why do you want to become a CERTIFIED TEXAS MASTER GARDENER? ______________

________________________________________________________________________

Are you a resident of Dallas County?  (Yes)  (No)

If yes—number of years in county:_____    IF NO - County of residence: ____________

Are you presently employed?________
 If so, where?_______________________________

Work hours:_________________________


Are you available on week days to perform volunteer services during the hours of 8:00 am and 4:30 pm?



Yes_________
 No__________


Are you available to perform volunteer services on Saturday or Sunday?  


Yes_______
No_______


It is my desire to become a CERTIFIED TEXAS MASTER GARDENER in Dallas County, and I request that I be accepted in the Dallas County MASTER GARDENER TRAINING PROGRAM offered by the TEXAS AGRILIFE EXTENSION SERVICE - Dallas County. I understand that (1) I must perform no less than 72 hours volunteer service on Texas AgriLife Extension Service—Dallas County approved projects, events or other activities for the DALLAS COUNTY MASTER GARDENER PROGRAM within twelve months after training is completed; and (2) my certification as a TEXAS MASTER GARDENER will not occur until and unless the aforementioned training and volunteer commitment is satisfied. 

 I further understand that I must have a satisfactory Criminal Background Check to participate in the Dallas County Master Gardeners volunteer program. 

The Questionnaire and the Pest Control Policy must be completed and attached to this application. Do not send fee with application.

__________________        _____________________________________________


(DATE)                       
(SIGNATURE)

QUESTIONNAIRE

BECOMING A DALLAS COUNTY  MASTER GARDENER IS IMPORTANT TO ME BECAUSE:

(Please circle one number for each question)


0 = NOT IMPORTANT 
5 = MOST IMPORTANT

1 
I will be able to increase my knowledge of gardening.
0   1   2   3   4   5

2 
I will be able to gain new skills as a gardener. 
0   1   2   3   4   5

3 
I will have the opportunity to receive useful training 
0   1   2   3   4   5

4 
I will be able to provide a volunteer service to other people in my
0   1   2   3   4   5


community and/or neighborhood.


5 
I will have the opportunity to share my knowledge with other
0   1   2   3   4   5


gardeners.


6 
I will gain a great deal of personal satisfaction. 
0   1   2   3   4   5

7 
I will be able to creatively use my free time. 
0   1   2   3   4   5

8 
I will be certified by the Texas AgriLife Extension Service. 
0   1   2   3   4   5

9 
I will receive free instruction and materials. 
0   1   2   3   4   5

10 
I will gain gardening experience that can help me get a job. 
0   1   2   3   4   5

11 
I will be recognized by people in my community. 
0   1   2   3   4   5

12 
I will enjoy performing volunteer service. 
0   1   2   3   4   5

_______________________________________________________



(SIGNATURE)
  

TEXAS AGRILIFE EXTENSION SERVICE/TEXAS A&M UNIVERSITY

DALLAS COUNTY MASTER GARDENER

PEST CONTROL RECOMMENDATION POLICY

Protection of the environment and human health concerns everyone.  In order to reduce the misuse of pesticides and to promote safe and effective pest control methods.  Dallas County Master Gardeners, Texas AgriLife Extension Service, Texas A&M University (TAMU) are asked to subscribe to the following policies.  This contract will serve as a formal basis for Dallas County Master Gardeners (DCMG) involvement in pest control recommendations.

1. I understand that as a Dallas County Master Gardener, my pest control recommendations must be limited to home, lawn and garden problems, questions concerning commercial crop production, commercial pest control and pesticide liability are to be referred to the appropriate County Extension Agent (CEA).

2. I understand as a Dallas County Master Gardener, I may only recommend a chemical for home and garden pest control if that use has been approved TAMU.  TAMU recommendations of chemicals registered for home and garden use are contained in current Texas AgriLife Extension Service Bulletins

3. I understand that as a Dallas County Master Gardener, I may only recommend biological control organisms for home and garden pest control if that use has been approved by TAMU and is contained in current Texas AgriLife Extension Service publications.

4. I understand that as a Dallas County Master Gardener, I will provide both chemical and non-chemical pest control recommendations as listed in Texas AgriLife Extension Service publications and allow the client a choice of strategies.

5. I understand that all pesticides of any type must be applied with care and only to plants, animals or sites listed on the label and recommended by TAMU.  When mixing and applying pesticides, all label precautions must be followed to protect the applicator, other persons and the environment.  It is a violation of federal law to disregard label directions.  If there is any apparent conflict between label directions and the pesticide uses suggested by Texas AgriLife Extension Service publications, the County Extension Agent must be consulted.

6. I understand that as a Dallas County Master Gardener, I am not required to be a licensed pest control consultant to recommend pesticides registered for home and garden use.

7. I understand that as a Dallas County Master Gardener, I am considered a volunteer representative of TAMU.  Therefore, TAMU will assume liability for my pest control recommendations, but only if my recommendations are limited to control measures that are approved by TAMU for home and garden use and listed in Texas AgriLife Extension Service publications.

_____Yes, as a Texas AgriLife Extension Service, Dallas County Master Gardener I will subscribe to the above requirements.

_____No, I cannot subscribe to the above policy, and I understand that I therefore cannot be certified as a TAMU Master Gardener.

Signature__________________________________________________Date________________

Please Print Name___________________________________

