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Student Record 
Form 05-8 

National Garden Clubs, Inc. 
Gardening Study Schools 

(Please print or type.) 
 
Name ______________________________________________    
            (last name, first name) 
 
Address  __________________________________________    Phone  ____________________________ 
 

 __________________________________________    Email  _____________________________ 
 

Garden Club   ____________________________________________________________________________ 
 
 
COURSE SERIES LOCATION DATE GRADES 

         I     

        II     

       III     

       IV     

 
Gardening Consultant status is earned after attending all four courses and passing required examinations within 
a period not to exceed seven years. Gardening Consultants may refresh their certificates as often as every year 
and must refresh by the end of the fifth calendar year of the date following the last course or refresher event. 
 
Certificate earned:     YES     NO    Date ___________________  State ____________________________ 
 
   

REFRESHER RECORD 
 

REFRESHER SERIES COURSE LOCATION DATE 

   First     

   Second     

   Third     

   Fourth             
(Master) 

    

 
Master Consultant status is obtained after completion of four refreshers.  Master Consultants must attend a 
course or refresher event by the end of the fifth calendar year following the last refresher.   
Emeritus status may be applied for by Master Consultants in good standing not wishing or able to maintain an 
active status.  
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