
BALDWIN COUNTY MASTER GARDENER 
PROJECT PROPOSAL FORM 

 
This form will be used by members or outside organizations requesting Baldwin County 
Master Gardener assistance.  Please fill out this form completely and return to the BCMG 
Project Coordinator. 
 
PLEASE NOTE:  All proposed projects will be evaluated using criteria such as those listed 
below. 
 

• Be educational in nature, for master gardeners and the community: 
• Create visibility for Baldwin County Master Gardeners in the community: 
• Utilize the knowledge and expertise of master gardeners, not their physical labor: 
• Be funded by the requesting organization or person: 
• Be self-sustaining after master gardener assistance is completed: 

 
Project Name  _____________________________________________ 
 
Requesting Organization Name  ______________________________ 
 
Organization Contact Person  _______________________________ 
 
Contact Information:     Phone number ________________________ 
     Email Address ________________________ 
     Fax number     ________________________ 
 
Description of Project__________________________________________  
 
 
 
_____________________________________________________________ 
 
 
Physical Address for Proposed Project ____________________________ 
 
 
Benefit to Community __________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Nature of master gardener assistance requested  
 
 
_____________________________________________________________ 
 
Funding Source _______________________________________________ 



 
Proposed Project Timeline (start/finish) ___________________________ 
 
 
Master Gardener Lead Liaison Person Assigned __________________ 
 
____________________________________________________________ 
 
Phone number/email address ____________________________________ 
 
Other Participating master gardeners (with phone numbers/email addresses 
 
 
 
 
Approved:    Yes _______  No _____ 
 
Date: __________________________________ 
 
BCMG Project Coordinator Signature ____________________________ 
 


