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Mississippi State University Extension Service

Mississippi Master Gardener Association
 EDUCATIONAL PROGRAM AWARD
Number of Members: 

County: 

Address: 


City: 
 , TX
Zip 

Phone:
 Agents e-mail: 

Educational Program Title: 

Name(s) of person(s) submitting the nomination    e-mail

Name of County Extension Agent or County Program Coordinator

Nomination must be postmarked on or before 90 days prior to the current year’s MGA State Conference.
Complete and send to:

Dr. Lelia Kelly

State Coordinator – Master Gardeners

P.O. Box 1690

Verona, MS 38879

Att: Mississippi Master Gardener Awards Working Group
this submission shall not exceed TWO (2) pages total.

I. Description of THE EDUCATIONAL PROGRAM (10 pts)
In 150 words or less please describe the educational program.
Please answer the questions as they relate to the current entry year. 

VALUE 10 POINTS EACH
1. What was/is the community need for this educational program and how was that determined?
2. What was/is the objective of this educational program?
3. How many Master Gardeners were involved? 
How many volunteer hours?
4. How was Mississippi State University Extension Service involved ?
How was accuracy of information assured?
5. Were any other organizations involved? Describe.
6. How many people attended? How many times presented?

7. How was the program promoted?

8. How was the program and  the impact evaluated?




______  More than 21 members








______  Less than 20 members
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