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Master Gardener
Obhio State University Extension

Inactive Status Report Form
Ohio State Umiversity Extension
Master Gardeners of Stark County
2650 Richville Dr. SE, Suite 100
Massillon, Ohio 44646

Please complete/sign the form and return to the above address. After
receiving, a signed and dated copy will be returned to you.

Master Gardener Name:

Address:

Class Year

Telephone:

E Mail:

Signature

Date Requested

Inactive Status Policy

An inactive Master Gardener is one who is unable to commit to the annual recertification

requirements at present, but would like the opportunity to remain in the program and recertify in the

future. The following policy applies:

1) To request inactive status the Master Gardener must be in good standing, having completed the

original commitment of training, exam or portfolio, and volunteer service.

2) The Master Gardener must complete the Inactive Status Request Form.

3) The inactive Master Gardener must continue to pay the annual dues.

4) The inactive Master Gardener is ineligible to vote.

5) The inactive Master Gardener must attend 10 hours of acceptable continuing education for each

year of inactive status after returning.

6) An inactive Master Gardener may recertify within three (3) years as long as the above criteria

are met.

7) Individuals on inactive status for more than three years, in addition to meeting the above
requirements, must take and pass the final exam.

Coordinator Signature:

Date:




