
 
    Lakelands Master Gardener Scholarship Form  

 
The Lakelands Master Gardener scholarship program has been set up to assist individuals on fixed incomes 
along with those in transition due to loss of job, illness, or circumstances beyond their control. Fill out this form 
and return to: Clemson Extension Office 
           c/o LMG, Scholarship Fund 
            P. O. Box 246 

          Greenwood, SC 29648  
 
Briefly explain why you would like to become a Master Gardener but need a scholarship in order to complete 
the course. 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
____________________________  
 
 
Please describe two instances when gardening has enriched your life or the lives of others. 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
________________________________________  
 
 
Please list two volunteer projects (does not have to be horticultural related) you have either been associated with 
and or have coordinated. 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
________________________________________________  
 
 
If selected, do you agree to volunteer 15 hours (prior to completion of class) above the required?  
40 hours in a year to obtain full Master Gardening Certification? ____yes ____no  
 
 
Clemson Extension Agent/LMG Education Sub-committee approved: _____yes ____no  
 
Reason not approved______________________________________________________________________ 
  
Signed: Clemson Extension Agent ____________________________________________________________ 
 
LMG Education Sub-committee   _____________________________________________________________ 
 
 
Date    _____________________________________ 
 
            8/2011 


