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GARDE� THERAPY AWARD 

 

APPLICATIO� FORM 

 

 

 

1. Any member Club of the Federated Garden Clubs of Maryland, Inc. is eligible. 

2. Club may receive Garden Therapy Award for each different project in an Awards year. 

3. Project or activity must have been completed within the current year. 

4. Same project may not be submitted two consecutive years for this Award. 

5. Send application to State Awards Chairman before �ovember 1st. 

 

 

DATE OF APPLICATIO�: __________________ DATE OF PROJECT: _______________ 

 

CLUB: __________________________________________________ DISTRICT: _________ 

 

CLUB PRESIDE�T:___________________________________TELEPHO�E____________ 

 

ADDRESS: ___________________________________________________________________ 

(Address of applicant must be complete, including zip code) 

 

 

PROJECT SUBMITTED FOR GARDE� THERAPY AWARD 

 

Written description of project, in paragraph form, should include:   

• �AME of project or activity. 

• LOCATIO� of project. 

• ACTIVITY to attain goals. 

• STATISTICS number of members participating and size of project. 

• EXPE�SES and how financed. 

• PERMA�E�TLY ATTACH a minimum of two (2) photographs on reverse side of this application. 

• Place application in protective plastic sleeve before submitting. 


