(To be sent to previous county agent/office of Master Gardener requesting transfer.)









Request for Transfer to the ____ County MG Program

Name  ____________________________________________________________________

Address  __________________________________________________________________

City  ______________________________________  Zip  ___________________________

Phone _________________________________  Email _____________________________

The above listed Master Gardener has requested a transfer to the ________________County

Master Gardener program.  To assist us in determining eligibility and number of years of Master 
Gardener service, please complete the information below:

County where completed training as Master Gardener:   ______________________________ 
Year completed Master Gardener training:   ________________________________________

Number of years of Leave of Absence, if any:      ____________________________________
Number of years as Sustainer, if any:   ____________________________________________

Is the Master Gardener currently in good standing in your county?    _____________________

Additional comments:

Signature:  __________________________________   Date:    ________________________

Please return to:  XXMG; ______County Extension Office; Mailing Address:

To be completed by xxMaster Gardener Executive Board president or designee upon receipt

from previous county:

Approved:  ______  Denied:  ______  by:  ____________________________  Date:  _______

Conditions for transfer:  ________________________________________________________

___________________________________________________________________________
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