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21150 Box Springs Road #202
Moreno Valley, CA 92557-8781
Phone 951-683- 6491 x228
Fax 951-788-2615
ucanr.edu/sites/RiversideMG
anrmgriverside@ucanr.edu

	Please complete, sign and return this application to the following address.  

UCCE– Master Gardener Program

21150 Box Springs Road, Suite 202

Moreno Valley, CA 92557-8718

Check location where you wish to attend classes:   FORMCHECKBOX 
 Riverside   FORMCHECKBOX 
 Palm Desert

	Date of Application
	     
	
	
	

	First Name
	     
	
	Last Name
	     

	Mailing Address
	     
	City
	     
	State
	     
	Zip
	     

	Preferred Phone
	(     )      -     
	 FORMCHECKBOX 
 Cell

 FORMCHECKBOX 
 Home
	Secondary Phone
	(
	 FORMCHECKBOX 
 Cell

 FORMCHECKBOX 
 Home

	Email Address
	     
	
	
	

	Occupation (if retired, occupation at time of retirement):
	     

	 FORMCHECKBOX 
 Full time
	 FORMCHECKBOX 
 Part time  
	 FORMCHECKBOX 
 Retired
	Computer use
	 FORMCHECKBOX 
 PC    FORMCHECKBOX 
 MAC

	Birth date: (MM/DD)
	     
	
	Length of CA residency
	     


	Please complete the following (attach additional pages if necessary)

	1. Why do you want to become a UCCE Master Gardener Volunteer?
	     

	     

	2. What are your expectations of being a MG volunteer?
	     

	     

	3. What experiences have you had working with people?
	     

	     

	4. Please list volunteer groups you have been involved with.
	     

	     

	5. List your role in these groups and sample activities.
	     

	     

	6. Tell us about a special project or activity you have initiated and completed in your community or work.  (Special event, fundraiser, boy/girl scout, church event, etc.)

	     

	     

	7. Languages other than English that you speak, read, write or translate.
	     

	8. What is your highest degree level?    FORMCHECKBOX 
 None     FORMCHECKBOX 
 High School     FORMCHECKBOX 
 AA     FORMCHECKBOX 
 BS or BA     FORMCHECKBOX 
 Masters     FORMCHECKBOX 
 PhD

	9. What times of the day are you most available to volunteer? (Check all that apply.)

	      FORMCHECKBOX 
Weekdays – daytime  FORMCHECKBOX 
 Weekdays – evenings  FORMCHECKBOX 
 Saturday – mornings  FORMCHECKBOX 
 Flexible Schedule  FORMCHECKBOX 
Anytime

	10. What special skills would you bring to the program? (Check all that apply.)  FORMCHECKBOX 
 Artistic  FORMCHECKBOX 
 Computer Skills (MS Office)

	      FORMCHECKBOX 
 Arts & Crafts  FORMCHECKBOX 
 Construction  FORMCHECKBOX 
 Photography  FORMCHECKBOX 
 Finance  FORMCHECKBOX 
 Computer Graphics  FORMCHECKBOX 
 Website Design or Maintenance


	11. What teaching/communication experience do you have?  (Check all that apply and give details in comment section.)

	      FORMCHECKBOX 
 Writing articles  FORMCHECKBOX 
 Speaking to large groups (30+ people)  FORMCHECKBOX 
Speaking to small groups (<30 people) 

	      FORMCHECKBOX 
 Demonstrations to groups  FORMCHECKBOX 
 One to one consultations   FORMCHECKBOX 
 Educational art displays   FORMCHECKBOX 
 Other (please describe)

	12. Teaching/Communication experience comments
	     

	     

	     

	13. Gardening group affiliations
	     

	     

	14. Community group affiliations
	     

	     

	15. In which of our volunteer activity opportunities would you most like to participate?

	Public Education Classes
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Maybe   FORMCHECKBOX 
 No
	Demonstration Garden
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Maybe   FORMCHECKBOX 
 No

	Helpline at Office
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Maybe   FORMCHECKBOX 
 No
	School Gardens
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Maybe   FORMCHECKBOX 
 No

	Farmers' Markets, Fairs
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Maybe   FORMCHECKBOX 
 No
	Clerical Tasks at office
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Maybe   FORMCHECKBOX 
 No

	Writing articles
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Maybe   FORMCHECKBOX 
 No
	Technical support at office
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Maybe   FORMCHECKBOX 
 No

	
	
	(website, Facebook, computer maintenance)

	16. What kind of gardener do you consider yourself?     FORMCHECKBOX 
 Beginning     FORMCHECKBOX 
 Intermediate     FORMCHECKBOX 
 Experienced

	17. Years of gardening experience
	     
	

	18 Explain type(s) of gardening experiences and/or your personal gardening interests.

	     

	     

	Please describe your experience with the following.

	19. Gardening-related training
	     

	20. Experience with vegetables
	     

	21. Experience with drought tolerant/native plants
	     

	22. Experience with ornamental flowers, landscaping trees, etc.
	     

	23. What other skills or areas of expertise do you have that might help our program?

	     

	     

	24. How did you learn about the UCCE MGP?
	     

	25. Have you applied to be a Master Gardener previously?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	       If Yes, When & Where
	     

	     

	26. Any other comments you want to add that we haven't addressed?

	     

	     

	27. Ethnicity and Gender (Optional) Please check the one that best applies.
	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Male

	      FORMCHECKBOX 
 American Indian/Alaskan Native
	 FORMCHECKBOX 
 Hispanic/Latino
	 FORMCHECKBOX 
 Asian/Pacific Islander
	
	

	      FORMCHECKBOX 
 Black/African American
	 FORMCHECKBOX 
 White
	 FORMCHECKBOX 
 Other
	     


	YOUR COMMITMENT

If I am accepted into the Master Gardener Volunteer Training Program:

	I understand that I must attend all classes and complete the final exam with at least 70% to graduate. I understand that I can miss only one class and must give prior notice to Volunteer Services Coordinator.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	I understand that I must volunteer at least 50 hours of my time in my first year (and 25 hrs. volunteer plus 12 hrs. continuing education every year July 1 – June 30, thereafter) to the activities and projects provided by the program.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	I agree to post all my volunteer and continuing education hours on the online Statewide Master Gardener Volunteer Management System (VMS) in a timely manner.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	I have read the Master Gardener Code of Conduct (see page 4) and agree to comply.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	I will submit my payment of $125 for the materials fee via credit card online or by check through the mail by the first day class begins.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	I will submit the Request for Live Scan Fingerprint and Background check by the U.S. Department of Justice that has been completed by the Live Scan Operator by the first day class begins.  Note:  Live Scan locations can be found at http://ag.ca.gov/fingerprints/publications/contact.php#riverside
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	I wish to be considered for acceptance into the UCCE MGP training program offered by the University of California Cooperative Extension.  I understand that if I am accepted, I will follow University policies and procedures while acting as a Master Gardener and agree to a background and fingerprint screening prior to the beginning of the training program. I also agree to complete the forms required for appointment which include: Proof of valid driver’s license and insurance (only if driving will be part of your duties as a volunteer), and the Code of Conduct.

	Signature:
	
	Date:
	     


UCCE MGP Office Use Only
Volunteer Name:







  County:



Application Date:







All fees payable to UC Regents upon acceptance into the Master Gardener Program

	County Use Only
	

	
	
	
	
	
	
	
	Cash or Check #_______________

	Proof of Current Drivers License
	Proof of Auto Liability Insurance
	Background Check

Completed
	Photograph &  Information Release
	Orientation
	Code of Conduct/

Rights & Responsibilities
	Date Received
	Fees Paid $_______


In compliance with the California Information Practices Act of 1977, the following information is provided:  The information on this form is being requested by the University of California Cooperative Extension for use in the Master Gardener Program.  The individual completing this form may make inquiries concerning use of the information collected and may ask to review the form as well as other non-confidential personal information maintained on record by contacting the local UCCE county director, the Master Gardener Advisor or County Program Coordinator or the statewide Academic Coordinator for the Master Gardener Program at: Statewide Master Gardener Academic Coordinator, University of California, DANR NC&MR Office, One Shields Avenue, Davis, Ca 95616-8575.
Information on this form is being requested under the authority of the Smith-Lever Act of 1914 covering Cooperative Extension activities and Article Ix, Section 9 of the State of California Constitution covering the University of California.  Ethnic information is requested to maintain compliance with Title VI of the civil Rights Act of 1964 and sex information is requested to maintain compliance with Title IX of the Education Amendments of 1972.  Statistical information on this form is being collected to satisfy the U.S. Department of Agriculture Extension Service reporting requirements for Affirmative Action and the Federal Affirmative Action Program Report.  Statistical information includes sex, ethnic information and residence location.  Submission of the above noted information is voluntary and if the information is not submitted by the source, the county master gardener staff may use his or her judgment to complete the information and satisfy Federal reporting requirements.  Other personal information on this form is being collected to provide the County Extension Master Gardener staff with information to assist in program planning.  This information consists of name, address, phone and email in addition to your skill set assessment.

The University of California prohibits discrimination or harassment of any person on the basis of race, color, national origin, religion, sex, gender identity, pregnancy (including childbirth, and medical conditions related to pregnancy or childbirth), physical or mental disability, medical condition(cancer-related or genetic characteristics), ancestry, marital status, age, sexual orientation citizenship, or status  as a covered veteran (covered veterans are special disabled veterans, recently separated veterans, Vietnam era veterans, or any other veterans who served on active duty during a war or in a campaign or expedition for which a campaign badge has been authorized) in any of its programs or activities.  Inquires regarding the University’s non-discrimination policies may be directed to the Affirmative Action/Staff Personnel Services Director, University of California Agriculture and Natural Resources, 1111 Franklin St. 6th floor, Oakland, CA 94607-5200, phone: (510) 987-0097.
University policy is intended to be consistent with the provisions of applicable state and federal laws.
California Master Gardener Program

Code of Conduct/Responsibilities and Rights

University of California Cooperative Extension
We appreciate your volunteer service to the University of California. You provide a valuable link to our local communities. As you considered an agent of the University of California, the following guidelines were developed to assist you in understanding what rights and responsibilities you have as a UCCE Master Gardener.
CODE OF CONDUCT

All UCCE MGP volunteers and volunteer trainees shall act in ways that promote and support the UCCE MGP goals and shall not be

in conflict with the UCCE MGP policies and procedures. The following are prohibited when acting on behalf of the UCCE MGP:

1. Failure to demonstrate a supportive and cooperative attitude to UCCE MGP staff, MG volunteer peers, home gardeners, and/or

other program stakeholders, as well as failure to adhere to the programmatic goals established by the UCCE MGP staff.

2. Violation of the signed Annual Volunteer Agreement or of the UCCE MGP Code of Conduct.

3. Possession or use of illegal drugs or alcohol (or to be under the influence thereof) when involved in UCCE MGP event or activity.

4. Use of abusive, obscene and discriminatory language at any UCCE MGP activity or event.

5. Direct personal attack or harassment (visual, verbal or physical) on another person.

6. Behavior that is illegal, unsafe, or contrary to the highest standard of ethics.
YOUR RESPONSIBILITIES

1. Maintain a professional presence and dress when acting as a MGP volunteer and agent of the University of California.

2. Recognize the responsibilities of the UCCE MGP staff in setting program priorities, standards and direction.

3. Be committed to the core values, educational goals, and standards of the UCCE MGP at the various organizational levels.

4. Respect and safeguard the individual rights, competencies, safety, and property of UCCE MGP participants.

5. Prohibit discrimination in any policies, procedures, or practices on the basis of race, color, national origin, religion, sex, gender

identity, pregnancy, physical or mental disability, medical condition (cancer-related or genetic characteristics), ancestry, marital status, age, sexual orientation, citizenship or status as a covered veteran.

6. When driving on UCCE MGP business, possess a valid California driver’s license and carry proof of the minimum automobile

liability insurance required by UC, and ensure that all passengers use seat belts.

7. Report your UCCE MGP volunteer hours on a regular basis as required by UCCE MGP staff.

8. Provide receipts for any money collected in the name of the UCCE MGP.

9. Adhere to and help enforce the program policies and procedures referred to in the UCCE MGP Administrative Handbook for

Program Staff.

10. Be recognized as an agent of the UCCE MGP when working in a MG volunteer capacity by wearing your UCCE MGP name

badge.
YOUR RIGHTS

1. To be respected by UCCE MGP staff for the contribution MG volunteers make to the program.

2. To have access to current UCCE MGP materials, training, and curriculum to support program delivery.

3. To actively participate in communications and meetings concerning the administration and delivery of the county UCCE MGP.

4. To be informed of any administrative action that could result in disciplinary actions or dismissal from the program.

5. To make written complaints concerning the UCCE programs, policies or personnel as described in the UCCE MGP Administrative Handbook for Program Staff.
PENALTIES
Infractions of this UCCE MGP Code of Conduct/Responsibilities and Rights must be reported promptly by anyone observing them to UCCE MGP staff. Penalties may include any or all of the following:

· Barring the participant from future UCCE MGP events.

· Written notice of termination of MG volunteer status and removal from the UCCE MGP.

· MG volunteer status suspension while charges are under investigation.
Master Gardener Volunteer Application Form
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