
Master Gardener Volunteer Application 

Thank you for your interest in the Cornell Cooperative Extension of Onondaga County, Master Gardener 
Volunteer Program. If you have any questions regarding this application or the volunteer program, please 
email Kathleen Burns Copeletti, Master Gardener Coordinator at kab462@cornell.edu 

 

Name ____________________________________________________________________________________ 

Address___________________________________________________________________________________ 

Telephone _______________________Email____________________________________________________ 

Best time to contact_____________________________________________________ 

 Are you currently employed? What is/was your occupation? 

__________________________________________________________________________________________
_________________________________________________________________________________________ 

Do you have any formal training in horticulture or a related field? 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Tell us about your gardening experiences, what type of gardening do you enjoy (flowers, vegetables, natives, 
etc.) 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 

Please list any horticultural group affiliations (garden clubs, plant society’s, CNY habitat gardening, etc.)  

__________________________________________________________________________________________
__________________________________________________________________________________________ 

 

When are you available to volunteer? Please circle the days you are available and write in the times you are 
available next to the day. 

Mon___________ Tues___________Wed___________Thurs___________Fri____________Sat____________ 

 

 

 



List any physical or health accommodations that may be needed to allow you to participate in the Master 
Gardener activities. 

__________________________________________________________________________________________
__________________________________________________________________________________________ 

 

Please tell us of any volunteer experience you have. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

   

Please mark each activity with your level of interest: 

Activities    Most of the time   Sometimes     Rarely 

Teach/present to children     

Teach/work with seniors citizens    

Teach/work with persons with 
physical disabilities 

   

Research garden topics    

Create power point presentations    

Give presentations to small groups    

Give presentations to large groups    

Answer garden questions on the 
phone 

   

Answer garden questions by email    

Answer garden questions at public 
events such as the farmers’ market  

   

Promote Master Gardener activities 
to the public. 

   

Write gardening articles    

Design gardens    

Maintain demonstration gardens    

Coordinate and lead volunteer 
projects 

   

        



 

 

Please mail completed form to:   Cornell Cooperative Extension 

            Master Gardener Program 

     6505 Collamer Road 

     East Syracuse, NY 13057 

 

         

 


