Piedmont Master Gardeners
Virginia Cooperative Extension, 460 Stagecoach Road

Charlottesville, VA 22902

Attention: Mary Voorhees

Phone 434-872-4580 FAX 434-872-4578

Educational Horticulture Grant Application
(Please only type or print.)

Name of School or Organization:_____________________________________________
Address:_________________________________________Phone #_________________
City, State and Zip code____________________________________________________

Contact Person/Project Coordinator:__________________________________________

Email: ______________________________ Phone______________________________

Amount Requested (Minimum of $100 and no more than $200): $___________________
Please describe in detail the project you are proposing.

Tell us why your project should be considered for this grant.
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Who will benefit from the project described? (Priority will be given to school or organization projects that reach underserved or minority populations or a “high needs” school).

Please provide a list of prices and materials needed for this project.
Are there any other funding sources you will be using to support this project?

YES____

NO ____

If “YES”, who is helping fund and what amount of funds will they be providing?

Email this application as an attachment to: info@piedmontmastergardeners.org
Please use the subject heading of PMG Grant Request/Attention: Mary Voorhees

Or mail this application to: Piedmont Master Gardener’s Grant Request

                                          
Virginia Cooperative Extension

                                          
 460 Stagecoach Road

                                          
 Charlottesville, VA 22902

Application Deadline: February 28, 2018
I certify that all information submitted is true. I agree that the PMGA and VCE may use this information for purposes of news and publicity in all media, including but not limited to print, electronic media, Internet Web sites and CD-ROMS.

Signature of applicant____________________________________________________________________​​​​​​​​​​​​​​​​    Date________________
