
JMGsm  Junior Master Gardenersm Completion Form

(For Certificates - Duplicate as Needed)

Upon completion of the JMG curriculum requirements, fill out this form to request JMG Certificates for your group members. Mail the completed form to Junior
Master Gardener Program, 4-H Youth Department,  615 W State Street, West Lafayette, IN  47907-2053

Date: __________________  County: ____________________  JMG Group Name: __________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Name Address City/Zip

Program Completed

JMG Golden
Ray Series

Unit(s) Completed

I certify that these JMG group members have completed all of the requirements to be certified as Junior Master Gardeners.

Teacher/Volunteer Name: ____________________________________    Signature: _________________________________________    Date: ______________

Certificates should be mailed to the following address: _____________________________________________________________________________________

City State Zip
Phone: _______________________________

It is the policy of the Purdue University Cooperative Extension Service, David C. Petritz, Director, that all persons shall have equal opportunity and access to the programs and facilities
without regard to race, color, sex, religion, national origin, age, marital status,  parental status, sexual orientation, or disability. Purdue University is an Affirmative Action employer.
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