
 

 

  
EXTENSION MASTER GARDENER 

 
TEACHING TIME & INFORMATION SHEET 

 
MASTER GARDENERVOLUNTEER NAME__________________________ 

PRESENTATION TITLE___________________________________________    

EVENT__________________________________________________________ 

DATE___________________________________________________________ 

TOTAL HOURS EXPENDED________________________________________ 

TOTAL NUMBER OF CLIENTS_____________________________________ 

 
 

 
 

CLIENT DIVERSITY BREAKDOWN: 
 
 

NUMBER OF CLIENTS UNDER AGE 18_____________________________ 
 
NUMBER OF CLIENTS AGE 18 AND UP_____________________________ 
 
NUMBER OF MALE CLIENTS_____________________________________ 
 
NUMBER OF FEMALE CLIENTS___________________________________ 
 
NUMBER OF BLACK OR AFRICAN AMERICAN CLIENTS_____________ 
 
NUMBER OF HISPANIC CLIENTS__________________________________ 
 
NUMBER OF CAUCASION CLIENTS_______________________________ 
 
NUMBER OF ASIAN CLIENTS_____________________________________ 
 
NUMBER OF NATIVE AMERICAN CLIENTS_________________________ 
 
NUMBER OF OTHER CLIENTS____________________________________ 

 


