
                      WV MASTER GARDENER ***INACTIVE***

NAME

ADDRESS

CITY STATE ZIP

DAY PHONE NIGHT PHONE

EMAIL                                       @

YEAR ENROLLED CLASS YEAR CERTIFIED

Initials Date 

TIME EXTENSION GRANTED Reason

TRANSFER TO PROGRAM From

TRANSFER FROM PROGRAM To

DIDN’T COMPLETE CLASSES Reason

DIDN’T COMPLETE
CERTIFICATION

Reason

LOST CERTIFICATION Reason

DIDN’T RECERTIFY Reason

CONTACT MADE Notes

CONTACT MADE Notes

CONTACT MADE Notes

CLASSIFIED INACTIVE Reason

Comments:  

                           


