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

National Garden Clubs, Inc.
Environmental, Gardening and Landscape Design Schools
NOTIFICATION OF REMOVAL, MOVING OR DEATH
OF STUDENT/CONSULTANT

Consultant Removal,
Moving, Death
Form 14-2020

State Schools Chairman - Please email form to your NGC Accrediting Chairman.

e Please type the names and addresses of the students and consultants whose records you have removed from
your files due to death or because they moved to another state. Note: consultants’ records are retained for a
period of 8 years from the last date of accreditation.

e Separate students and consultants. Note: List only those students who have received extension permission. No
other student records are kept in the files of the NGC Accrediting Chairman.

e Indicate with an asterisk* those who are deceased.

State School Chairman

State Garden Club

Date Submitted

Name (Last, First, Middle) Address (Street, City, State, Zip)

NGC Accrediting Chairman

Date
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