Arkansas Master Gardener

Friend of Master Gardener Award

Business or Organization Category

       MG Program Name_____________________________________________
This award is open to a non-Extension or non-Master Gardener business or organization that has shown outstanding support of the Master Gardener program in your county.

      Name of Business or Organization:___________________________________

Contact Person _____________________________________________________

Address___________________________________________________________

      City_____________________________________ Zip code_________________

 Phone Number ______________________________________________________

Email_____________________________________________________________

      Extension Agent or MG President Signature______________________________

Give a brief description (300 words or less) of how the nominee has supported the MG program in your county. Please submit digital images (maximum of 3) in JPEG format for possible use in a PowerPoint presentation at the awards ceremony

To ease the judging process please make certain all forms are completed and signed and send in all nominations from your MG program together at one time.
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