
Activity Report 
Kent & Sussex Master Gardeners 

 
Name of Program _________________________________________________________ 
Date ___________________  Location ________________________________________ 
 
1. Program participants:  
 

White Not 
of 

Hispanic 
Origin 

Black Not 
of 

Hispanic 
Origin 

Hispanic American 
Indian/ 
Alaskan 
Native 

Asian or 
Pacific 
Islander 

Total Male Female 

        
 
2. Was this activity Extension initiated?   _____ yes     _____ no 
3. Was this activity Master Gardener initiated?   _____ yes     _____ no 
4. Efforts completed to encourage parity of participation:  
 
 _____   Newspaper releases  _____   Public Advertisements 
 _____   Radio/TV releases  _____   Personal visits 
 _____   MG newsletters  _____   MG promoted it 
 _____  other Extension  _____   Advisory Committee 
   Newsletter     promoted it 
 _____  individual phone calls  _____   other 
 
Comments:  _____________________________________________________________ 
________________________________________________________________________ 
      ___________________________________ 
      Signature 


