	
	National Garden Clubs, Inc.

Landscape Design Schools
	       LDS 9a


STUDY RECORD AND CREDENTIAL APPLICATIONS FORM

	
	(If any change ( please print former name or address)

	Name:
	 
	
	
	

	Address:
	       First                       Middle Initial                        Last


	
	
	

	
	
	
	
	

	
	
	
	Telephone: 
	         

	City, State, 

ZIP (9-digit):
	
	
	Email:
	

	
	
	
	
	

	
	
	
	PROOF OF SUBSCRIPTION  (Required to receive credit)

      1) Attach sticky label here from The National Gardener, 
  or 2) Fill in expiration date from label: __________________ 

  or 3) Fill in new 3-year subscription order date and how paid
          (check number, money order, etc.):_________________ 

  or 4) Fill in NATIONAL LIFE MEMBER No: _________



	
	
	
	

	Member Garden Club:
	
	
	

	State Garden Club (e.g. NY, NCA, etc.)
Or International Affiliate Club:
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	COURSES TAKEN:                               STUDENT RECORD


	Course 
	Series #
	Site (City / State)
	Dates
	Grade *

	I
	
	
	
	

	II
	
	
	
	

	III
	
	
	
	

	IV
	
	
	
	

	* Passing grade is 70 or above.  If course must be repeated, please attach additional forms.
Out-of-State Students:  Send copy of this record to home state LDS Chair signed below by out-of-state LDSP Chair.



	APPLICATION FOR:         Consultant Card
I/we verify that the above course and grade information is correct.
	
	
	
	OFFICE USE 

Student record recorded.

Application accredited:
                                                  
	
	

	
	Date of Certificate
	
	
	

	
	
	
	Date
	

	
	Date
	
	(S (Signed)  State Chairman, Landscape Design Schools
	
	
	
	
	
	(Signed)    NGC Accrediting  Chairman
	

	
	
	
	
	
	
	
	
	
	Date sent to Headquarters:
	
	

	
	 
	
	 State Garden Club or International Affiliate Club
	
	 
	
	
	Confirmation rec’d from Headquarters (
	


	REFRESHERS TAKEN:                         CONSULTANT RECORD

	
	Course & Series # (or Optional Program)
	Site (City / State)
	Date(s)

	1.
	
	
	

	2.
	
	
	

	3.
	 
	
	

	4.
	
	
	

	APPLICATION FOR:         Master Card 
I/we verify that the above course and grade information is correct.
	
	
	
	OFFICE USE 

Consultant record recorded.

Application accredited:
                                                  
	
	

	
	Date of Certificate
	
	
	

	
	
	
	Date
	

	
	Date
	
	(Signed)  State Chairman, Landscape Design Schools
	
	
	 
	  
	   (Signed)    NGC Accrediting  Chairman
	

	
	 
	
	
	
	
	
	
	
	Date sent to Headquarters:
	
	

	
	
	
	 State Garden Club or International Affiliate Club  
	
	 
	
	
	Confirmation rec’d from Headquarters (
	

	
	


State LDS Chair:To continue record, copy form LDS 9b (Master Consultant Record and Emeritus Application Form) to the reverse of this side.
8/15/2011 
