Application Form
2014 FGCNYS, Inc. Club Recognition Citation

Activities are to be listed from January 1, 2014 to March 1, 2015

District ____________Name of Club______________________________________________________________________

Current President’s Name ___________________________President’s Address___________________________________
Number of Active Members _______                                    ___________________________________________________

Number of Associate Members ______                                  Phone No. (______)___________________________________

Please fill in where members have participated

Special Projects in 2014:

  NGC Goals/Objectives Projects – Title: __________________________________________________________________

  CAR Goals/Objective Projects _ Title: ___________________________________________________________________

  FGCNYS, Inc. Goals/Objective Projects – Title: ___________________________________________________________
Club Members Participation:

  FGCNYS, Inc. Board Members _______                                     Members attending State Meetings ________

  NGC Flower Show Judges __________                                       FGCNYS, Inc. Horticulture Judges ________

  Landscape Design Consultants _______                                        Number of NGC Life Members ___________

  Garden Study Consultants ___________                                       Number of CAR Life Members ___________    

                                                                                                          Number of FGCNYS, Inc. Life Members____  

Arbor Day Observation in 2014:

  Number of trees Club planted _________                                    Number of trees Members planted__________

  Held special ceremony/description: ______________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________

National Garden Week 2014: 

  Club planned activity/Description: _______________________________________________________________________

____________________________________________________________________________________________________

Standard Flower Shows held __________                         Non-Standard Flower Shows held_________ 
  Blue Star Memorial Marker: Bought:  Yes ____No____ Planned _____ When ________ Where _____________________

Club/ Member Contributions:                                           Nature Conservancy______________

Scholarship Benefactor Fund ________                           World Gardening (Water for South Sudan) _________________

List at least three projects in which your Club has participated
Civic Development/  Environmental Concerns/ Youth/ Projects/ Descriptions:_____________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Garden Therapy Projects/ Description: ____________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Please submit by AUGUST 15, 2015 to: Virginia Bodrate, Chairman, 149 Oak Avenue, Staten Island, NY 10306-4002
