To complete form, download and save to your device, add your information and save again. Form 3 (7/2025)
NATIONAL GARDEN CLUBS, INC.

FLOWER SHOW ACCREDITED JUDGE APPLICATION
Send completed form to the State Flower Show Schools Chairman for verification.

State Flower Show Chairman signs and electronically sends form to NGC Flower Show Schools Chairman.

NAME:

GARDEN CLUB:

ADDRESS:

E-MAIL:

CITY/STATE/ZIP:

FLOWER SHOW COURSES PASSED (include grade for each subject.)

#

DATE

LOCATION

FSP

HORT | DESIGN | HPS1 HPS2 DPS1 DPS2

v

SCHEDULE WRITING ASSIGNMENT Grade

Date

EXHIBITING CREDITS BLUE RIBBON OR 90+ IN NGC FS. Must have a total of 5 exhibiting credits earning a Blue

Ribbon/90+ with at least 2 in Horticulture and 2 in Design. Only 1 alternate exhibiting credit is allowed—alternate
exhibiting credits are listed in current Handbook for Flower Shows.

DATE

LOCATION

H|D NAME OF NGC JUDGE ON PANEL

v | A WIN| R

NGC FLOWER SHOWS JUDGED Must have judged five (5) NGC Flower Shows following the criteria listed in the current

Handbook for Flower Shows.

DATE

LOCATION

NAME OF LOCAL FLOWER SHOW CHAIRMAN

v | B WIN| =

NGC Flower Show Schools Chairman

Student Judge Signature

Date

Date Received:

Signature:

State Flower Show Schools Chairman Signature

Date

State
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