
Outagamie County Master Gardener Association Volunteers 
 

PROJECT SANCTIONING FORM 
 

Liability and insurance concerns require that we document all Master Gardener 
projects annually.  You must answer yes to any 2 questions 1-4, submit this form 
to any Master Gardener board member or to the UW-Extension Office, 3365 West 
Brewster Street, Appleton, WI 54914 
 
This project is for; check one                ____       Re-sanction a project 
                                                               ____       New project 
 

1. Will your project involve a transfer of UW-Extension based horticulture 
      knowledge or skills to others? 
 

YES____ NO____ 
 
     2.  Is your project a short term plant design and installations for the community? 
           
 YES____ NO____ 
 

3. Does your project involve assisting the DNR with designated invasive 
     species? 
 

YES____ NO____ 
 

4. Will your project provide assistance to a public garden that offers  
      horticultural education to the community? 
 

 YES____ NO____ 
 
           Provide estimated expense for project:  $__________ if applying for a grant. 
 
As Project manager for this sanctioned project, I agree to the following: 
 
□ I agree to label all plants with common names   
 
□ I agree to display the Master Gardeners sign within the boundaries of my project.   
   (Sign and labeler are available at the UW-Extension Office.) 
 
□ I agree to submit a paragraph and photos of both before and after the project 
 
□ I agree to obtain the needed volunteers to complete the project in a timely  
    manner. 
    
                                    Continued on reverse side 



 
 
OCMGA Project Sanctioning Form – Page 2 
 
Name of project: 
__________________________________________________________
__________________________________________________________  
 
Address of project: 
__________________________________________________________
__________________________________________________________                    
 
Contact person’s name:  _____________________________________ 
Address:  _________________________________________________ 
Phone:  ___________________________________________________ 
E-mail:  ___________________________________________________ 
 
Provide a brief description of your project. 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
Describe how your project involves the transfer of UW-Extension 
based horticulture knowledge or skills to others . 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________ 
 
Executive Board approved:  _______________  Date:___________ 
 
Approval of this project indicates that you are free to recruit volunteers to help complete it. 
 
Approved projects are posted at www.OCMGA.net – the Outagamie County Master 
Gardener website.  Click on “Sanctioned Projects” on the left side of the home page. 
 
 
 
  

Signs are available at the UW-Extension Office to display at your project site. 

                          Revised   March, 2011 
 

 

http://www.ocmga.net/
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