
National Garden Clubs, Inc.                                                                       19F-07(w)

NEW FLOWER SHOW SCHOOLS INSTRUCTOR APPLICATION
Submit 4 copies of both the Application and the Information Requested (listed at the bottom)

to the State Flower Show Schools Chairman for the necessary signatures.  
Once returned, mail 3 copies along with the subject teaching materials (HB, pp. 230-232) to the NGC 

Instructors Chairman in the chosen teaching area and 1 copy to the NGC FSS Chairman.

NAME:_______________________________________________________________________ DATE:________________________
                      Last                                           First                       MI

ADDRESS:___________________________________________________________________________________________________
                      Street                               City                                     State Zip  

PHONE:____________________________________________ E-MAIL:__________________________________________________
      
NAME OF APPLICANT'S FEDERATED OR INTERNATIONAL AFFILIATE GARDEN CLUB, AND IT’S LOCATION

_______________________________________________________________________________________________________________
                      Name of Club                          City                                            State Zip

Indicate the subject the applicant is best qualified to teach.       (Check only one)

         Horticulture _______________  Design _______________ Flower Show Procedure _______________

Applicant must hold a NGC Accredited Judge Certificate.   Judge Certificate date:______________________________________

Applicant must have one (1) renewal certificate from a symposium.   Most  recent Renewal Certificate date: ___________________

This applicant is recommended to the Flower Show Schools Committee by:

STATE  FEDERATION NAME:__________________________________________________________________________________

FEDERATION PRESIDENT:____________________________________________________________________________________
                                                                               Printed Name                                                    Signature
 
STATE FLOWER SHOW SCHOOLS CHM:________________________________________________________________________
                                                                              Printed Name                                                    Signature

       ADDRESS LABEL FROM THE
CURRENT NATIONAL GARDENER OR                      

NGC APPROVAL DATE:________________________________

___________________________________                       
   NGC LIFE MEMBERSHIP NUMBER      

          ______________________________________________________
*INFORMATION REQUESTED             NGC FSS Instructors Chairman Signature
1. Educational background, including college attended, degrees if any.
2. Lecturing and teaching experience. Demonstrate having had experience presenting programs and workshops (10 minimum)
    as well as additional training in subject for which application is being made.
3. List of shows judged, ribbons won, exhibits made within the last three years.
4. Letters of recommendation (4) for teaching ability, personality, and reliability from persons other than state personnel.  Letters are 
    to be sent directly to the NGC Instructors' Chairman, and not through the applicant.      
5. Additional information relative to subject matter and experience.
                                                                                               


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 


