
VCE MG PROJECT PROPOSAL (Submit to MG Coordinator) 
 
Project Name________________________________________________________________ 
 
Value of Project to Community_________________________________________________ 
____________________________________________________________________________ 
 
VCE Education Program Area (check all that apply) 
____Sustainable Landscape Management 
 ____Objective 1 (Environment) 
 ____Objective 2 (Youth) 
 ____Objective 3 (Value of the Landscape) 
 ____Objective 4 (Food) 
 ____Objective 5 (Quality of Life) 
____Administrative 
____Contributed 
 
VCE Clientele Category (check all that apply) 
____General Public 
____Residential homeowners (plant clinics, plants sales, hotlines, etc.) 
____Disabled (horticulture therapy) 
____Elderly (programs at Senior centers/nursing homes) 
____Governmental professionals (training programs for local or state agencies) 
____Green Industry (programs for employees of hort/environment related industries) 
____Low income & disadvantaged (community gardens for low income housing) 
____Organized groups or clubs (garden clubs or civic groups) 
____Teachers & Educators (teacher training) 
____Youth/ 4-H (school gardens) 
____Youth at risk (programs for juvenile delinquents) 
____Other (Please describe) 
 
Event Date/Duration of Project________________________________________________ 
 
Project Location_____________________________________________________________ 
 
Are Minors Involved   ____Yes ____No 
 
Number of Master Gardeners Required_________________________________________ 
 
Estimated Number of Volunteer Hours Involved__________________________________ 
 
Description of Plan to Implement Project including cost____________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Submitted By__________________________Date__________________________________ 

(HOVMG Project Leader) 
Approved By__________________________Date__________________________________ 
  (Extension Agent) 


