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Schools Course Information 2-2020 1 Revised April 2020 

State ES, GS or LDS Chairman – Send an electronic copies of this form to the respective NGC ES or GS Accrediting 
Chairmen or to the LDS Instructors Chairman.

Check appropriate School: Environmental School     Gardening School Landscape Design School 

Course #  Series # or Single-Subject Refresher Title 

City/State Date(s) 

State Garden Club Region 

Local Chairman  Phone Email 

State ES, GS or LDS Chairman 
Name  Phone 

Address  Email 

City/State/Zip Code 

LECTURE TITLE/SUBJECT HOURS INSTRUCTORS 

a Name 
Address 

City/State/Zip Code 

Email/Phone  

b Name  

Address 

City/State/Zip Code 

Email/Phone 

c Name  

Address 

City/State/Zip Code 

Email/Phone 

National Garden Clubs, Inc. 
Environmental, Gardening and Landscape Design Schools 

COURSE INFORMATION 

Course Information 
Form 2-2020 

Ins tructor Credentials Form 3-2020 attached 
Instructor’s Credentials Form on file with appropriate 
NG C Schools Chairman 

Ins tructor Credentials Form 3-2020 attached 
Instructor’s Credentials Form on file with appropriate 
NG C Schools Chairman 

Ins tructor Credentials Form 3-2020 attached 
Instructor’s Credentials Form on file with appropriate 
NG C Schools Chairman 



To complete form, download and save to your device, add your information, then save again. 

Schools Course Information 2-2020 2 Revised April 2020 

LECTURE TITLE/SUBJECT HOURS INSTRUCTORS 

d Name  

Address 

City/State/Zip Code 

Email/Phone 

e Name  

Address 

City/State/Zip Code 

Email/Phone 

f Name  

Address 

City/State/Zip Code 

Email/Phone 

g Name  

Address 

City/State/Zip Code 

Email/Phone 

h Name  

Address 

City/State/Zip Code 

Email/Phone 

i Name  

Address 

City/State/Zip Code 

Email/Phone 

Ins tructor Credentials Form 3-2020 attached 
Instructor’s Credentials Form on file with appropriate 
NG C Schools Chairman 

Ins tructor Credentials Form 3-2020 attached 
Instructor’s Credentials Form on file with appropriate 
NG C Schools Chairman 

Ins tructor Credentials Form 3-2020 attached 
Instructor’s Credentials Form on file with appropriate 
NG C Schools Chairman 

Ins tructor Credentials Form 3-2020 attached 
Instructor’s Credentials Form on file with appropriate 
NG C Schools Chairman 

Ins tructor Credentials Form 3-2020 attached 
Instructor’s Credentials Form on file with appropriate 
NG C Schools Chairman 

Ins tructor Credentials Form 3-2020 attached 
Instructor’s Credentials Form on file with appropriate 
NG C Schools Chairman 



To complete form, download and save to your device, add your information, then save again. 

Schools Course Information 2-2020 3 Revised April 2020 

ELECTIVE/SUPPLEMENTAL SUBJECT (If Elective/Supplemental Subject is applicable) 

Special Interest Topic 

LECTURE TITLE/SUBJECT HOURS INSTRUCTOR 

Name 

Address  

City/State/Zip Code 

Email/Phone 

Field Trip/Tour Detailed Information (if field trip/tour is applicable) 

Any Other Pertinent Information 

Submitted by Date 
Signed by State ES, GS or LDS Chairman 

Approved by Date 
NGC ES/GS Accrediting Chairman or LDS Instructors Chairman

Ins tructor Credentials Form 3-2020 attached 
Instructor’s Credentials Form on file with appropriate 
NG C Schools Chairman 
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