The Montana Master Gardener Program serves as an education and volunteer service organization. The program’s
purpose is to provide technical assistance and unbiased, research-based information in consumer horticulture to people
in all Montana communities through qualified volunteers.

Cost of the class is $100 which includes the Montana Master Gardener Handbook, class materials, and dinner. Those
completing the core classes, passing the open book test with an 80%, and 20 volunteer hours will receive a shirt and
certificate. Classes are at the MSU Extension-Cascade County office located at 3300 3" Street NE, #9, Great Falls, MT
59404. Classes will be from 5:30-7:30 p.m. Contact Rose with MSU Extension-Cascade County at (406) 454-6980 for
more information.

Class dates, subject, and teachers:

e Monday, April 28, 2025: Welcome, Introduction, Soils, Nutrients, and Fertilizers with Jenn Swanson, MSU Extension-
Teton County.

e Thursday, May 1, 2025: Plant Growth and Development with Rose Malisani, MSU Extension-Cascade County.

e Monday, May 5, 2025: Vegetables with Sidney Stratton, MSU Extension-Judith Basin County.

e Thursday, May 8, 2025: Herbaceous Ornamentals and Landscape Design with Sarah Eilers, MSU Extension.

e Monday, May 12, 2025: Planting and Maintaining Trees and Shrubs with Jesse Fullbright, MSU Extension-Liberty
County.

e Thursday, May 15, 2025: Turfgrass and Irrigation with Rose Malisani, MSU Extension-Cascade County.

e Monday, May 19, 2025: Small Fruit, Tree Fruit, and Composting with Kim Woodring, MSU Extension-Toole County.

e Thursday, May 22, 2025: Introduction to Integrated Pest Management with Tyler Lane, MSU Extension-Chouteau
County.

REGISTRATION FORM (Please print clearly.)
Classes are limited to the first 25 people who register and pay.

Name

Address

City State Zip

Phone

Email

Shirt Size Food Allergies

Contact MSU Extension-Cascade County at (406) 454-6980 if you need any special accommodations or have questions about
accessing the classes. MSU Extension is an ADA/EO/AA/Veteran’s Preference Employer and Provider of educational outreach.
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