
Southwestern Indiana Master 
Gardener Association, Inc. 

13301 Darmstadt Road 
Evansville, IN 47725 

(812) 867-4935 
 

 
Ongoing Project:  Approval for Upcoming Year 

Please complete both pages of this document 
 
Project Name: _________________________________________________________ 
 
Today’s Date: _________________________________________________________ 
 
What educational plans do you have for the coming year? ____________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
How do you plan to reduce or minimize garden maintenance for the coming year?  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
What other project goals do you have for the coming year? ___________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Number of volunteers needed for your project: _____________________________ 
 
What special equipment or tools will you need? _____________________________ 
 
______________________________________________________________________ 
 

Servicing Vanderburgh, Gibson, Posey, and Warrick Counties 
It is the policy of the Purdue Cooperative Extension Service that all persons shall have equal opportunity and access to the 
programs and facilities without regard to race, color, sex, religion, national origin, age, marital status, parental status, sexual 

orientation, or disability.  Purdue University is an Affirmative Action employer. 



Estimated Expenses:  Please itemize if budget is over $200 
 

Item Cost Item Cost 
    

    

    

    

    

    

    

 
Total estimated expenses:  $ _____________________________________________ 
 
Host’s contribution:  $ __________________________________________________ 
 
SWIMGA budget request:  $ _____________________________________________ 

For SWIMGA Board Use only 
 
 
Budget amount approved:  $ ______________________________________________ 
 
Date of approval: _______________________________________________________ 
 
Additional Comments: ____________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
President: _____________________________________________________________ 
 
 
Treasurer:  ____________________________________________________________ 
 
 
Extension Advisor:  _____________________________________________________ 
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