
 
Cooperating Agencies: Rutgers, The State University of New Jersey, U.S. Department of Agriculture, and County Boards of Chosen Freeholders. Rutgers Cooperative 

Extension, a unit of the Rutgers New Jersey Agricultural Experiment Station, is an equal opportunity program provider and employer. 

                                                             Cooperative Extension of Monmouth County                732-431-7260  Main Number 
                                                               4000 Kozloski Road                                                             x-7280     ARMA 
                                                                       PO Box 5033                                                                       x-7264     4-H 
                                                                       Freehold, NJ  07728-5033                                                     x-7271    FCHS/SNAP-Ed 
                                                                                                                                                       732-303-7614 Master Gardeners 
                                                                       www.njaes.rutgers.edu/extension                                732-409-4813   Fax   
                                                                                                                                                                 
                                                                 
                                                                        
                                                                                                                                                     

Junior Master Gardener 2018 Program Application 
 
Please complete the form below and send it with a $30.00 check made payable to Rutgers, The State 
University, by the submission deadline of January 31, 2018 to: 
 
    Rutgers Master Gardeners of Monmouth County  
    Junior Master Gardener Program 
    4000 Kozloski Road 
    Freehold, NJ 07728 
 
Child’s name: _____________________________________________________________________ 
 
Date of Birth: _________________________________     Male  ________     Female   _________ 
 
Child’s shirt size:      Small ____        Medium ____       Large _____        XL _____ 
 
Name of Parent or Guardian: _________________________________________________________ 
 
Street Address:  _______________________________________________________________ 
 
City ____________________________________________  Zip Code ___________________ 
 
Home phone: _________________________ Cell phone: _________________________________ 
 
Email: ___________________________________________________________________________ 
 
Please explain any health conditions, allergies or disabilities: _________________________________ 
 
__________________________________________________________________________________ 
 
Please note that no medications will be administered by our volunteers. 
 
Do you anticipate any circumstances that would prevent your child from attending all eight sessions 
and fulfilling the requirements for certification in the JMG course (i.e., sports or other Saturday 
morning commitments)?   Yes ______   No _______ 
If yes, please explain: 
__________________________________________________________________________________ 
 
 
 
 

  


