
Colorado Master Gardenersm Program 
Colorado Gardener Certificate Training 
Colorado State University Extension 

Colorado Gardening Certificate Application – 2010 
 
 
 
 
 
 
Full legal name: ________________________________ 
 
Name you go by: ________________________________ 
 
E-mail: ________________________________________ 
 
Home: 
 

 Address: ___________________________________ 
 
  ___________________________________ 
 
 Phone: ____________________ 
 
 Fax: ____________________ 

Work:  
(List only if you may receive personal calls/fax at work.) 

  
 Phone: ____________________  
 
 Fax: ____________________  
 
 
Are you employed in the Green Industry? 
 

  No     
  Yes, if yes, what is your job?  
 
______________________________

 

 
 Colorado Gardener Certificate Training (non-volunteer) 

 This program is for individuals interested in the Colorado Master Gardener training course 
without a volunteer commitment (i.e., without becoming a Colorado Master Gardener), the 
class work is available for a higher fee in-lieu-of the return service.   

 
 To receive the Colorado Gardener Certificate, participants must attend 80% minimum of the 

classes.   
 

To register for the Colorado Gardener Certificate training, complete this application and return it 
with your payment of $500 to cover class tuition AND program fees.  Space is limited on a first pay 
basis. 
 

Application deadline in Jefferson County:  December 1, 2009 
(applications and payments must be received in our office or postmarked by close of 
business at 5:00pm) 
 
Send application to: Jefferson County Extension 
   Master Gardener Program 
   15200 W 6th Ave., Unit C 
   Golden, CO  80401 
 

 
 



CMG Application, page 2 
 

PLEASE SEND A CHECK FOR THE $500 TRAINING AND MATERIAL FEE, 
PAYABLE TO JEFFERSON COUNTY TREASURER. We also accept Visa and Master Card 
(please fill in the information on page 2) 
 
Payment must be received or postmarked No later than December 1, 2009  
 

 
VISA/MASTER CARD 

 
Card Number ____ -_____-_____-_____-  Exp Date ________________ 
Verification Number ____ (3 digit number on the back signature line of your card) 
 
Name on Card:___________________________________ 
 
Signature:_______________________________________  Amount:_________ 
 
If you do not wish to enclose your credit card information  please call (303) 271-6620 with credit 
card information (payment will be processed once a completed application is received).   
 
 

 
Training locations:   Jefferson County Fairgrounds  

15200 W. 6th Ave.  
Golden, CO 80401  

             
Denver Botanic Gardens  
1005 York Street  
Denver, CO 80206  
            
First Baptist Church 
90 Emerald St. 
Broomfield, CO  
 

(complete training schedule with locations will be sent upon receipt of application) 
 
Training dates: Thursdays, 9am to 4pm January 14 to April 1, 2010 
 
For additional information, contact:  Cheryl Mulhauser, Jefferson County Extension Office 
(303) 271-6621  cmulhaus@jeffco.us 
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