
Ohio State University Extension
Master Gardener Volunteer Program

This is to certify that

issued this ________ day of ___________________ , ________

________________________________________
has successfully completed the required course of study 

and volunteer service, and shall be honored 
with the distinguished title of

_________________________________      ____________________________      ______________________________  
	 Director, Ohio State University Extension      	 State Master Gardener Volunteer Coordinator      	 County Master Gardener Volunteer Coordinator

Master Gardener Volunteer


