
Advanced Master Gardener Application  
(Lee County Master Gardener Association) 
 
Name: _________________________________ MG Association: _________________________ 

Address: ______________________________________________________________________ 

Phone: _______________________ Email: __________________________________________ 

Date and Location of Initial Certification: ____________________________________________ 

Planned Start Date of Advanced Master Gardener training: ______________________________ 

Advanced MG Mentor Name: _____________________________________________________ 

Topic of Advanced Certification: ___________________________________________________ 

List any grandfathered hours you'd like applied toward this advanced certification topic area: 

Date: __________    Project: ________________________________________     Hours: ______ 

Date: __________    Project: ________________________________________     Hours: ______ 

Date: __________    Project: ________________________________________     Hours: ______ 

Date: __________    Project: ________________________________________     Hours: ______ 

Date: __________    Project: ________________________________________     Hours: ______ 

Date: __________    Project: ________________________________________     Hours: ______ 

Proposed training materials and study outline per paragraph II (study outline should contain a 
minimum of 40 hours):  

Activity: ________________________________________________ Proposed Hours: ________ 

Activity: ________________________________________________ Proposed Hours: ________ 

Activity: ________________________________________________ Proposed Hours: ________ 

Activity: ________________________________________________ Proposed Hours: ________ 

Activity: ________________________________________________ Proposed Hours: ________ 

Activity: ________________________________________________ Proposed Hours: ________ 

Activity: ________________________________________________ Proposed Hours: ________ 

Activity: ________________________________________________ Proposed Hours: ________ 

Activity: ________________________________________________ Proposed Hours: ________ 

Notes:________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



Description of plans for outreach per paragraph III (minimum of 10 hours): 

Activity: ________________________________________________ Proposed Hours: ________ 

Activity: ________________________________________________ Proposed Hours: ________ 

Activity: ________________________________________________ Proposed Hours: ________ 

Activity: ________________________________________________ Proposed Hours: ________ 

Activity: ________________________________________________ Proposed Hours: ________ 

Activity: ________________________________________________ Proposed Hours: ________ 

Activity: ________________________________________________ Proposed Hours: ________ 

Activity: ________________________________________________ Proposed Hours: ________ 

Activity: ________________________________________________ Proposed Hours: ________ 

Additional Outreach:_____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

* “Activity” should describe either an Individual activity or Organized Demonstration open to 
the public. To achieve certification as an Advanced MG, there should be volunteer time 
dedicated to BOTH public outreach (community projects) and the ACES/MG programming. 

All of your time and activities should be included in the MG Service Report, but drive time does 
not apply toward the Advanced certificate. 

Examples of volunteer activities: 

1. Teaching an MG class 
2. Giving a presentation/workshop at the state conference or to a local MG association 

sharing area of expertise 
3. Developing written materials and PowerPoint presentations 
4. Conducting public programs (Garden club, other civic groups, or the general public) 
5. Developing/ assisting a community volunteer project (i.e. Habitat for Humanity, etc.) 
6. Assisting other ACES programs (4-H, Food & Health, Forestry, etc.)  

 

AMG Committee Chair: ___________________________  Date Approved: ________________ 

 

Home Grounds Extension Agent: ____________________  Date Approved: ________________ 

Record a copy of this Certification Record for yourself. 


