To complete form, download and save to your device, add your information, then save again.

Course Roster &
Summary Addendum
Form 5-2021A

National Garden Clubs, Inc.
Environmental, Gardening and Landscape Design Schools
COURSE ROSTER & SUMMARY ADDENDUM

State School Chairman:
e Download, save and complete Course Roster & Summary Addendum to record more than 56 attendees.
e |Insert attendee's number next to the # and number consecutively beginning with #57.
e Save each additional page and add new pages as needed.
e Add total numbers to Attendance Summary on page one of Course Roster & Summary Form 5-2021.

Check appropriate School: Environmental School DGardening School DLandscape Design School|:|

Course # Series # or Single Refresher Title

City/State Date(s)

# CR |R |M |NM |Name Email Phone
Address Garden Club

Students: Pass |:| Fail |:| # of courses previously passed

Check one: Consultant[_] Master Consultant [ | Date of last course/refresher:

# ‘CR |R |M |NM Name Email Phone

Address Garden Club

Students: Pass |:| Fail |:| # of courses previously passed

Check one: Consultant [_| Master Consultant [_] Date of last course/refresher:

# ‘CR |R |M |NM Name Email Phone

Address Garden Club

Students: Pass |:| Fail |:| # of courses previously passed

Check one: Consultant |:| Master Consultant |:| Date of last course/refresher:

# CR |R |M |NM |Name Email Phone

Address Garden Club

Students: Pass[ | Fail[ ] # of courses previously passed

Check one: Consultant[ | Master Consultant[ | Date of last course/refresher:

# |CR |R |M |NM Name Email Phone

Address Garden Club

Students: Pass |:| Fail |:| # of courses previously passed

Check one: Consultant[_] Master Consultant [ | Date of last course/refresher:

# |CR |R |M |NM Name Email Phone

Address Garden Club

Students: Pass[ | Fail[ | # of courses previously passed

Check one: Consultant[ ] Master Consultant[ | Date of last course/refresher:

# |CR |R |M |NM |Name Email Phone

Address Garden Club

Students: Pass |:| Fail |:| # of courses previously passed

Check one: Consultant [ | Master Consultant [ ] Date of last course/refresher:

# ‘CR |R |M |NM |Name Email Phone

Address Garden Club

Students: Pass[ | Fail[ ] # of courses previously passed

Check one: Consultant[_] Master Consultant[_] Date of last course/refresher:

State Chairman Date

Approved by Date

NGC ES/GS/LDS Accrediting Chairman

Schools Course Roster & Summary Addendum 5-2021A Revised March 2021
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