Appendix 4

Request for Reinstatement Form
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California Master Gardener Program
REQUEST FOR REINSTATEMENT
University of California Cooperative Extension


Thank you for requesting reinstatement into the Master Gardener Program in (insert county) County.  We appreciate and thank you for considering volunteering your time with the UCCE Master Gardener Program.  Please complete the following form.  You will be notified of your acceptance into the program within 10 days.

I, ______________________________wish to be reappointed as an MG volunteer in_____________________ County:

I certify that I have been “inactive” for less than 3 years and that I was in good standing in the UCCE MGP in ____________________________ County prior to my becoming inactive.  As condition of reinstatement and reappointment, I have signed the Annual Volunteer Agreement, and other documents as required by the county and provided proof of California driver’s license and agree to carry the U.C. minimum automotive liability insurance if transporting MG volunteers, equipment or supplies are part of your volunteer duties. I agree to volunteer {insert hours) hours to the UCCE MGP in activities approved by the UCCE MGP staff.  I also agree to obtain {insert hours} hours of approved continuing education and I further agree to submit reports of my hours.

Signature:_________________________________________________________________________________

Printed Name:______________________________________
Date:__________________________________

Master Gardener Graduation Year:  ___________  Period of inactivity: ________________________________







                    (month/year through month/year)
County:___________________________________________
Why was there a lapse in UCCE MGP service?__________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Please return this form and above mentioned signed forms to UCCE MGP staff.  They may be mailed to:
University of California Cooperative Extension

Master Gardener Program

[address]

[city], [state] [zip]

FOR OFFICE USE ONLY
______Approved

______Must Attend Training Classes: Please list specific classes:________________________________________
____________________________________________________________________________________________________________________________________________________________________________________

______Denied (please state reason) _____________________________________________________________

__________________________________________________________________________________________

UCCE MGP Staff Signature:__________________________________________________________
County:____________________________________________
Date:______________________________________________
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