
  
Dear Interested Gardener, 

 

Thank you for your interest in the Certified Gardener Program. The Gloucester 

County Office of Land Preservation facilitates the “Gloucester County Certified 

Gardener Program.” This group was created to assist county residents with lawn 

and gardening questions, teach gardening to youth and adults, and assist the county, 

municipalities and local organizations with community beautification projects. 

Certified Gardeners are trained by leaders in the horticultural industry. If you have an 

interest in gardening and volunteering, this program is for you. Both beginners and 

experienced gardeners will gain valuable knowledge and experience through this 

exciting program. 

 

The class series is held each year on Wednesday mornings from 9:00 am to 12:00 pm, 

from January through the end of May. They take place in the offices at the Shady 

Lane Complex, 254 County House Rd., Clarksboro, NJ 08020.  The course runs 

approximately 20 weeks. After receiving the formal training, participants are expected 

to return 60 hours of volunteer time working in Certified Gardener project areas. 

Once you successfully complete the classes and complete your volunteer time, you 

will be awarded your Certified Gardener title at a recognition luncheon. Certified 

Gardeners are encouraged to stay involved through continued volunteer work. There 

are many learning opportunities throughout the year, as well as field trips and other 

Association activities. 

 

Enclosed is your application for the Gloucester County Certified Gardener program. 

Please fill out the application completely. When you send us the completed 

application, please include a copy of your photo ID.  There is a $150.00 fee for the 

course. This one-time fee covers the cost of printing, speaker fees, and other expenses 

associated with the class. Please make checks payable to Gloucester County Certified 

Gardeners. The program is free for veterans, and payment plans and scholarships are 

available as well. 

If you have any questions, feel free to call me at (856) 224-8045. 

 

Sincerely, 

 
Mary Cummings 

Certified Gardener Program Coordinator 

Gloucester County Office of Land Preservation 
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The County of Gloucester complies 
with all state and federal rules and 

regulations against discrimination in 
admission to, access to, or operations 

of its programs, services, and 
activities. In addition, County 

encourages participation of people 
with disabilities in its programs and 

activities and offers special services to 
all residents 60 years of age and older. 
Inquiries regarding compliance may be 

directed to the County’s ADA 
Coordinator at (856) 384-6842/ New 

Jersey Relay Service 711. 

 
 
 



Department Head Signature

VOLUNTEER REGISTRATION FORM
Thankyou for your interest in volunteering with Gloucester County. Please fill out this
registration form as well as the attached waiver. These forms should be returned to the

Department for which you will be volunteering along with a form of valid photo identification.

Department:

Last Name: First Name:

Address (Number & Street, City or Town, State, Zip): Municipality:

Home Phone Number; Alternate Phone Number:

Are you under the age of 18? YES 1 NO (please circle one)

Jf yes, please have parental or legal guardian sign here.

Parental/Legal Guardian Name (Please print)

Parental/Legal Guardian Signature

Emergency Contact Name: Emergency Contact Phone Number:

Start Date: Estimated Time Commitment:

Brief description of duties:

Is volunteer service seeking credit or experience?

If credit, how many credit hours?

Do volunteer duties involve work with children? YES / NO (please circle one)

Volunteer program, if applicable (i.e., RSVP, CWEP, etc.):

Name of County Employee that volunteer reports to:

Volunteer’s Signature: Date:








