
 1

WINNEBAGO COUNTY MASTER GARDENER VOLUNTEER ASSOCIATION 
 

2009 INDIVIDUAL PROJECT APPLICATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
Do you plan to request funds from WCMGVA for this project? [ ] Yes [ ] No 
 
Will you be compensated for this project by another organization (employer/other)? [ ] Yes [ ] No  
 
Are you claiming any of these hours for another organization? [ ] Yes [ ] No  
 
Projects are approved for one-year (membership year) terms. Renewed approval is required for 
continuation in subsequent years. 
 
A final project report must be satisfactorily submitted to the board by due date (to be determined) 
before volunteer hours will be counted. Project leaders may also be asked to periodically present 
information about their projects as an effort of community education. 
 
Appeals for denied applications will be considered by the WCMGVA board of directors. Contact 
the board in a timely manner for details regarding the appeals process. 
 
 

**Fill in page 2 of this form to complete the individual project application.** 
 
 
 
Please submit completed form to:  
Steve Schueler, WCMGVA Vice President, 1402 Powers Street, Oshkosh, WI  54901 
 
 
 

Person(s) applying: ________________________________________________________ 
WCMGV status is ‘certified member’ (required):     (  ) yes  (  ) no 
 
Contact Person/Contact Information: 
Name  _________________________  Address __________________________________ 
Phone_________________________   E-mail ___________________________________ 
 
Name of Project: __________________________________________________________ 
Location of Project: ________________________________________________________ 
Schedule of Project Activity: _________________________________________________ 
 
Signature of Applicant: ____________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------- 
Date Application Received by WCMGVA board: ____________   
Date Application Reviewed by WCMGVA board: ____________   Approved  Not Approved  
Signature of authorized WCMGVA board member: _________________________________ 
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Winnebago County Master Gardener Volunteer Association Mission Statement: 

“Our purpose is to provide horticultural education, community service and environmental 
stewardship for our community in affiliation with the  

University of Wisconsin-Extension Program.” 
 
 
Describe the goals and activities of the project you are proposing:  
 
Goal 1: 
 
 
 

Activities you will perform to achieve goal: 

Goal 2:  
 
 
 

Activities you will perform to achieve goal: 

Goal 3:  
 
 
 

Activities you will perform to achieve goal: 

 
How does the project you are proposing “fit” with the Association’s mission?  
 
 
 
 
 
 
How will the community be impacted (short-term and long-term benefit) by the 
accomplishments of the project? 
 
 
 
 
 
 
 
How will you and the WCMGV Association know that the project has made a difference? 
 
 
 
 
 


