
ccenassau

Name:

Year
  20___ Fill in the number of hours you volunteered (preparing, delivering and evaluating) in the appropriate shaded cells

Date Help Clinic Kids Talk Comp. Other Demo Tree Beau. Mass Office Soil Training
Total
Hours

# of
Contacts

Totals

Explanation of column headings:

Help = Help lines, hot lines, (general phone service to county gardeners) Demo = Demonstration, educational gardens (CCE or elsewhere)

Clinic = Diagnostic clinics (pH, face to face advice to county gardeners) Beau. = Beautification projects (for public relations only)

Kids = Assisting/teaching youth (school groups, 4H, Jr. Master Gardeners) Tree = Special projects focused on community trees

Talk = Gardening talks to adult groups (libraries, senior centers, etc.) Mass = Informing (uncountable) mass audience (writing, radio, tv, etc.)

Comp. = Composting education to individuals or groups Office = Office work: maintain resource files, make phone calls, etc.

Other = Indicate other activities below Soil = pH testing

Training = In depth training for volunteers

NYS Master Gardener Service Diary
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Click on Appropriate Quarter
1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr.


