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MASTER GARDENER VOLUNTEER POSITION DESCRIPTION 

General Description 
The Master Gardener Volunteer (MGV) role is to support OSU Extension, Guernsey County in meeting the 
needs of our citizens in the area of consumer horticulture by assisting with educational programs, diagnosing 
plant problems, making cultural and pest management recommendations, and other various opportunities. 
 
Specific Responsibilities May Include: 
• Answer consumer’s telephone and online inquiries and assist office visitors with plant/insect samples for 

identification or diagnosis. 
• Assist with establishing and maintaining demonstration gardens at the Extension facility. 
• Assist teachers, 4-H volunteers, and/or children with gardening education projects in school or club 

settings. 
• Interpret information from Extension bulletins and fact sheets for the general public. 
• Distribute Extension information to the public at such events as garden center plant clinics, county fair, 

Home and Garden Shows, etc. 
• Assist with Extension educational programming, such as talks for garden clubs, Extension sponsored 

workshops, etc. 
• Keep records of consumer contacts and volunteer activities. 

 
Time Required 
Volunteer hours may vary from week to week, but they will generally be needed during regular work hours; 
although some evening and weekend opportunities exist.  A total of 50 hours must be donated during the intern 
year.  If recertifying for an additional year, 20 hours are required along with ten hours of continuing education. 
 
Qualifications 
The MGV must show an interest in, enthusiasm for, and some knowledge of gardening.  He/she must be able 
to communicate with the public by phone, online, and deal courteously with visiting public and Extension 
program participants.  He/she must be able to read, write and comprehend the information presented in the 
training sessions, and be able to communicate that information to the gardening public.  He/she must provide 
his/her transportation to training and volunteer activities. He/she should have an email account to access the 
online Volunteer Management System and receive communications. 
 
Location:  County office and various locations around the county. 
 
Support Provided 
In addition to the Ohio MGV Manual, MGVs have at their disposal office reference materials and Internet 
resources to assist in answering questions and requests for information.  If the MGV is unable to assist a 
consumer, questions and requests are referred to the Extension Educator or other appropriate staff. 
 
Mentor 
Emily Hornberger, Extension Educator- Agriculture and Natural Resources, will provide coordination, 
supervision and support to the MGVs. She will assign, review and evaluate volunteer activities. 

OHIO STATE UNIVERSITY EXTENSION 

CFAES provides research and related educational programs to 
clientele on a nondiscriminatory basis. For more information, visit 
cfaesdiversity.osu.edu.  For an accessible format of this publication, 
visit cfaes.osu.edu/accessibility. 
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GUERNSEY COUNTY MASTER GARDENER VOLUNTEER APPLICATION  
 

(All sections must be completed for consideration as a Master Gardener Volunteer) 

Our Mission:  We are Ohio State University Extension trained volunteers empowered to educate others with 
timely research-based gardening information. 

I. GENERAL INFORMATION 
 

Name: _________________________________________________________________________________ 
  (First)   (Middle)   (Last) 
Mailing 
 Address: ____________________________________________________________________________ 
  (Street)     (City)                     (Zip)  

Phone: Day: (         ) ________________________  Best time to call (am/pm):  __________ 
 
  Eve: (         ) ________________________  Best time to call (am/pm):  __________ 
 
Email:_________________________________________________________________________________ 
 

Length of time at this address (years):  ____________     
 

Have you participated in Ohio State University Extension activities or programs previously? (List most 
recent involvement______________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

If you have been a Master Gardener Volunteer in another state, please list the state, county, year of 
training program and program supervisor’s name: 
_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

 

CFAES provides research and related educational programs 
to clientele on a nondiscriminatory basis. For more 
information, visit cfaesdiversity.osu.edu.  For an accessible 
format of this publication, visit cfaes.osu.edu/accessibility. 

OHIO STATE UNIVERSITY EXTENSION 
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II. VOLUNTEER INTEREST 

 

Why are you interested in becoming a Master Gardener Volunteer? 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

What is your gardening philosophy?  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Work Experience: (List current or most recent experience first)   

 Employer  Position Title    Year 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Volunteer Experience: (List current or most recent experience first)   

 Organization  Volunteer Role     Year 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
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Have you had any teaching or public speaking experience?  Yes ____ No____   If so, please provide 
details: 
_______________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________ 

Other special skills, training, interests (i.e. bird watching, social media, publishing, writing, etc.):  

_______________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________ 

Type of activities in which you are interested:  
 
 Garden Helpline  Public Presentations  Community Gardens 
 
 Demonstration Gardens  Working with Youth  Working with Adults 
 
 Social Media  Garden Writing  Health and Horticulture 
 

 Other interests__________________________________________________________________ 

Indicate days and times you are available to volunteer: 
 
  Monday morning_____     afternoon_____    evening_____ 
  Tuesday morning_____     afternoon_____    evening_____ 
  Wednesday morning_____     afternoon_____    evening_____ 
  Thursday morning_____     afternoon_____    evening_____ 
  Friday  morning_____     afternoon_____    evening_____ 
  Saturday morning_____     afternoon_____    evening_____ 
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III. PERSONAL REFERENCES 

 
Have you ever been convicted of a misdemeanor or a felony?  ________________________   
 
If yes, please give date, nature, and disposition of offense: 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

Please note:  A criminal record will be considered as it relates to specifics of the volunteer position for which you are 
applying.  A criminal record may prevent an individual from volunteering, depending on the nature of the offense. 

 

References: List non-family members who have knowledge of your skills, abilities, and qualifications.  
Individuals should have worked with you on projects and activities and/or have direct experience with or 
knowledge of your qualifications.  Please provide complete addresses and phone numbers. 
 
 
 
Name: __________________________ _______________ _______________ ____________________ 
    (Relationship)       (Phone)        (Email) 

Address: _______________________________________________________________________________ 
  (Street)   (City)            (State)      (Zip) 
 
 
Name: ________________________________          _______________ ___________________ 
      (Relationship)       (Phone)  
 ____________________________________________________________________________ 
    (Email) 

Address: _______________________________________________________________________________ 
  (Street)   (City)          (State)      (Zip) 
 
 
Name: ________________________________          _______________ ___________________ 
      (Relationship)       (Phone)  
 ____________________________________________________________________________ 
    (Email) 

Address: _______________________________________________________________________________ 
  (Street)   (City)          (State)      (Zip) 
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I authorize the contact of listed references and understand that I am required to submit to an online background check prior 
to final consideration of my application to volunteer.  I understand that misrepresentation or omission of required information 
is just cause for non-appointment as a volunteer with Ohio State University Extension.  I understand that I serve at the 
pleasure of the Ohio State University Extension and agree to abide by the policies of Ohio State University Extension and 
individual program areas and to fulfill the volunteer responsibilities to the best of my ability. 

 

Your Signature : ____________________________________________ Date: _______________________ 

 

Please return the application by February 19th, 2024. 

Contact us if you have any questions or wish further information. 

Thank you! 

Return to:  

Guernsey County OSU Extension  

Care of: Emily Hornberger  

335B Old National Rd P.O. Box 300 

Old Washington, OH 43768 

 

 

CFAES provides research and related educational 
programs to clientele on a nondiscriminatory basis.  For 
more information, visit cfaesdiversity.osu.edu.  For an 
accessible format of this publication, visit 
cfaes.osu.edu/accessibility. 



CFAES provides research and related educational programs to 
clientele on a nondiscriminatory basis. For more information, visit

cfaesdiversity.osu.edu. For an accessible format of
this publication, visit cfaes.osu.edu/accessibility.

COLLEGE OF FOOD, AGRICULTURAL, AND 
ENVIRONMENTAL SCIENCES

OHIO STATE UNIVERSITY EXTENSION

______________________________ is applying to serve as a volunteer with Ohio State University Extension and has given 
your name as a reference.

Individuals in volunteer positions help others learn new skills, increase their abilities to work together, manage their own 
activities, and develop and/or strengthen their ability to be contributing members of society. 

OSU Extension seeks your assistance in selecting the most qualified people to serve in volunteer roles and will appreciate your 
prompt completion of this reference form.

How long and in what capacity or position have you known the applicant?

Please circle how you would evaluate the applicant’s qualities, using this scale:
E = Excellent                       G + Good                            F = Fair                     NK = Not Known

Volunteer Reference Form

mastergardener.osu.edu

Communication skills E G F NK

Ability to organize E G F NK

Respect for others E G F NK

Dependability E G F NK

Sense of humor E G F NK

Sense of fairness E G F NK

Enthusiasm E G F NK

Flexibility E G F NK

Patience E G F NK

Initiative E G F NK

Resourcefulness E G F NK

Understanding of 
children E G F NK

Working with other 
adults E G F NK



CFAES provides research and related educational programs to 
clientele on a nondiscriminatory basis. For more information, visit

cfaesdiversity.osu.edu. For an accessible format of
this publication, visit cfaes.osu.edu/accessibility.

COLLEGE OF FOOD, AGRICULTURAL, AND 
ENVIRONMENTAL SCIENCES

Please share your impression and knowledge of the applicant’s qualifications for the position by using specific examples where 
possible.

How would you rate the applicant’s general ability to work in a volunteer role with youth and/or adults?

____ Excellent Comments:

____Good

____Fair

____Poor

What additional skills, abilities, and attributes does the applicant have that would be helpful in their roll as a volunteer?

How much experience does the applicant have working with people who are developmentally disabled, from different cultural 
backgrounds, or from different socio-economic backgrounds?

____Much Experience

____Some Experience

____Little or No Experience

____Unknown

How would you describe the applicant’s ability to handle records/money?

____Very good…I would trust this person with my organization’s records and money

____Fair…the person will do ok, but will need some help handling records and money

____Poor…handling records and money is a problem for this applicant

How would you describe the applicant’s interactions when working with other adults?

____Consistently positive and reasonable

____Usually positive, but occasionally doesn’t get along with people

____Hard to predict

____Consistently negative and unreasonable

Would you be willing to place a child or other individual for whom you are responsible under the volunteer’s leadership?

Signature: ____________________________________________________  Date________________________

Please return to OSU Extension – Guernsey County, 335B Old National Road P.O. Box 300, Old Washington, OH 43768 or email 
to hornberger.21@osu.edu.

THANK YOU!

mastergardener.osu.edu
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