
                                                  La-Terre Master Gardeners
                                           Project Proposal and Application Form       

Organization Name: _________________________________________________________________

Contact Name: _____________________________________________________________________

Telephone: ________________________________ Email: __________________________________

Address: __________________________________________________________________________

Date Submitted: ____________________________________________________________________

Location of Proposed Project: _________________________________________________________

Type of service(s) involved:  (Circle all that apply)

1- educational program                4- Plant Installation                7- Other   
2- school garden                           5- Renovation                      
3- garden design                           6- Maintenance

Describe in detail the proposed project and the specific ways our volunteers can help.
 
     ____________________________________________________________________________

     ____________________________________________________________________________

     ____________________________________________________________________________

     ____________________________________________________________________________

     ____________________________________________________________________________

     ____________________________________________________________________________

     ____________________________________________________________________________

How does this project benefit the LSU Ag Center and the La-Terre Master Gardener's?

     ____________________________________________________________________________

     ____________________________________________________________________________

Proposed starting date:  ___________________________________________________________

Estimated number of individuals to benefit from this project:  _____________________________



Estimated budget for this project:  ___________________________________________________

Party or parties responsible for purchasing materials needed:  _____________________________

Other volunteers (groups or organizations) assisting on this project:  _______________________

      ___________________________________________________________________________

What portion of this project will other volunteers (groups or organizations) be assisting?  ______
     
      ___________________________________________________________________________

Please describe how your project will benefit the community and tell us why you chose the La-Terre
Master Gardeners to assist you.  ____________________________________________________

     ____________________________________________________________________________

     ____________________________________________________________________________

     ____________________________________________________________________________

     ____________________________________________________________________________

Please attach a copy of your organization's mission statement, if available, or provide a brief 
description of your group's purpose.

Return to:  La-Terre Master Gardeners
                  402 West 5th Street
                  Thibodaux, La 70301

Approved:  ____________________________________Date: ____________________________

(Source of this document: Alabama Master Gardeners)


