
 

Master  
Gardener 

 

VOLUNTEER POSITION DESCRIPTION: 
Kentucky 4-H Program 
The University of Kentucky Cooperative Extension Service 
The University of Kentucky 

 
POSITION TITLE: 
Master Gardener 

 
TIME REQUIRED/DURATION OF APPOINTMENT: 
40 hours of service, over a one year time frame 

 
LOCATION: 
County Extension Office 

 
GENERAL PURPOSE: 
The mission of the Hopkins County Master Gardener Program is to educate and engage 
a group of volunteers who can facilitate programs of the County Cooperative Extension 
Service and provide research-based information in order to protect and enhance 
environmental horticulture in the community. 

 
SPECIFIC RESPONSIBILITIES: 
• Provide leadership and volunteerism to further advance horticulture in through the 

Horticulture Extension Field Day, the County Fair (Fruits and Vegetables 
Environmental Day Camps, Earth Days and Arbor Day celebrations. 

• Provide leadership and program support to the Horticulture Extension Council 

 
QUALIFICATIONS: 
• Must complete the Volunteer Application process and be approved by the Youth 

Protection/Risk Management Committee 

• Commitment to the educational and volunteerism components of the Master 
Gardener Program 

 
 
 
 
 
 

 
 



BENEFITS: 
• Learn Kentucky-specific, science-based information on all aspects of gardening 

• Receive discounts at conferences and workshops 

• Camaraderie of other gardening and community enhancement enthusiasts field trips 
and social gatherings, local and out-of-town 

 
SALARY: 
Unsalaried; volunteer. This position does not imply employment with the University of Kentucky 

MENTOR/SUPERVISING PROFESSIONAL: 
County Extension Agent for Horticulture 
NAME: 
ADDRESS: 
CITY, STATE, ZIP: 
PHONE: 
FAX: 
E-MAIL: 
Signature of Volunteer Date 
Signature of Extension Professional Date 

“I have read, understand and agree to fulfill the purpose and responsibilities of this volunteer 

position and further agree to accept guidance and direction from the supervisor.  I am 

committing to involve individuals regardless of race, color, age, sex, religion, disability or 

national origin in educational experiences in cooperation with other Extension volunteers and 

Extension personnel.   I also understand that failure to fulfill the purpose and responsibilities of 

the volunteer position and to accept guidance and direction from the supervisor could result in 

suspension of my position.  I also understand that this volunteer position is renewable annually; 

I will notify the supervising professional if I am no longer interested in serving.” 

 

______________________________________________________________________ 

Signature of Volunteer       Date 

 

______________________________________________________________________ 

Signature of Extension Professional      Date 

 


