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Project Proposal for LMG 

(1) Project Title: ________________________________________________________________

(2) Date Submitted:  ___________________________________

(3) Submitted By:  _______________________________________________________________

YES NO (a) I am a Certified Louisiana Master Gardener (LMG)

(b) I am an LMG in Training YES NO 

(4) LMG who will Coordinate this Project:  ____________________________________________

(5) Cell Phone:  _________________________ Alternate Phone:___________________________

(6) Email:  ______________________________________________________________________

(7) Project Location/Address: ____________________________________________________

______________________________________Parish: ________________________________

(8) Type of Service(s) Involved (Check all that apply):

1 – Education Program 4 – Garden Design
2 – Community Outreach 5 – Plant Installation 

7 – Maintenance 
8 – Other 
(Specify)_______________________3 – School Garden  6 – Renovation 

(9) Project Start Date:  _____________________End Date: __________________ /   On-going  If

the duration of the Project is on-going, describe the commitment in number of volunteers

needed, how often and how many hours____________________________________________

(10) What is the Exit Strategy once the Project is complete?  Who will continue your efforts and/or
maintain the project? ___________________________________________________________

(11) Target Audience: _____________________________________________________________

(12) Estimated Number of Individuals to benefit from this Project:   _________________________

(13) List any other Volunteers/Donors (groups or organizations) assisting on this Project:
____________________________________________________________________________
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(15) Every LMG project submitted must have an educational component geared towards educating the 
general public. Read the attached list of LMG Objectives (Page 3) and describe how this project meets those 
criteria and why this project is needed in the community.

Submit this completed form to the appropriate LSU AgCenter Agent for your Parish below.

LSU Ag Center - Jefferson Parish 
Chris Dunaway 
Joseph S.Yenni Bldg., 1221 Elmwood Blvd, Suite 300 
Jefferson, LA  70123  
cdunaway@agcenter.lsu.edu 
(504) 736-6519  cell (985)778-6626

LSU AgCenter – Orleans Parish Dr. 
Joe W. Willis 
#1 Palm Drive 
New Orleans, LA  70124 
JWillis@agcenter.lsu.edu 
(504) 483-9471 cell (504)258-3392

   
-------------------------------------------------------------------------------------------------------------------------------------
APPROVED BY:

County Agent:  __________________________________________________Date: _______________ 
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Objectives of the Louisiana Master Gardener Program include: 

• To expand the capacity of the Louisiana Cooperative Extension Service to
distribute horticultural information to individuals and groups in the
community

• To develop and enhance community programs related to horticulture .
Depending on community needs, these may include environmental
improvement activities, community and school garden programs and public
horticultural events

• To enhance 4-H Youth Development programs by complimenting co-
curricular and extracurricular horticultural programs

• To maintain and expand a Louisiana Master Gardener network under the
direction of the Cooperative Extension Service
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