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Schools Extension Application 9-2020 Revised April 2020 

Check appropriate School: Environmental School Gardening School   Landscape Design School 

Name of Applicant   
Last name First name 

Zip Code +4 

Street Address or P.O. Box 

City/State   

Email   Phone 

Status: Student       Request for extension of seven-year period to complete courses 

Completion date of first Environmental, Gardening or Landscape Design Course 

Course(s) Needed:  Course 1       Course 2       Course 3       Course 4 

Reason for Extension 

Status: Consultant       Request for extension of five-year period to refresh 

Date of Current Certificate (became a Consultant or last refreshed on this date) 

Good Standing Date (date current certificate expires)   

Reason for Extension:  

State ES, GS or LDS Chairman 

Submitted by   Date 
Signature of State ES, GS or LDS Chairman 

Request Granted   Yes       No       Complete work by this date 
Comments 

Approved by NGC ES, GS or LDS Accrediting Chairman 

Approved by  Date 
Signature of Appropriate NGC Schools Accrediting Chairman

National Garden Clubs, Inc. 
Environmental, Gardening and Landscape Design Schools 

APPLICATION FOR STUDENT/CONSULTANT EXTENSION 

Extension Application 
Form 9-2020 

Applicant's Garden Club  State Garden Club
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