
 
 

NEW MEMBER TRAINING STIPEND APPLICATION 
 
To be completed and submitted at the end of the new Ozaukee Master Gardener’s first year. 
 
Applicant Information 
 
Name: _________________________________________________________________________________  

Phone: ____________________________  Email: _____________________________________________  

Address: _______________________________________________________________________________  

City/State/ZIP: __________________________________________________________________________  

Date Completed “Growing & Caring for Plants in WI: Foundations in Gardening”: _______________________  

Date Completed “Master Gardener Onboarding” through Canvas:_________ 

Number of volunteer hours entered into the Online Reporting System (ORS) for current year: ______________  

Name(s) of OzMG sponsored Projects/Activities participated in for current year:________________________ 

 ______________________________________________________________________________________  

Names(s) of agencies/projects other than OzMG sponsored but which are listed in the ORS that you 

participated in for the current year: ____________________________________________________________ 

Did you pay OzMG Membership Dues for current year?: _______ 

* * * * *  

Please send this completed New Member Training Stipend Application to: 

Email: President, Ozaukee Master Gardeners @ ozaukeemastergardeners@gmail.com  

-OR- 

Mail: President, Ozaukee Master Gardeners, PO Box 592, Grafton, WI 53024  

The President will then forward the document to the Scholarship Committee for consideration and approval. 

Funds for New Member Training Stipend will be disbursed after the receipt and approval of this document. 

Disbursement 

The OzMG President will complete and send a check request/reimbursement form to the OzMG Treasurer.  

Funds will be disbursed to recipient no later than thirty (30) days after the treasurer’s receipt of the check 

request/reimbursement form. 
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