
 
 
 
 

Grants for Gardens APPLICATION 
 

Please fill out and return by mail to: 
Stadler Nurseries 
Grants for Gardens Project 
PO Box 5009 
Laytonsville, MD 20882 
 

 
CONTACT INFORMATION 
 
Name of School:__________________________________________________ 
 
Address:________________________________________________________ 
 
County:________________________________    Public____   Private____ 
 
Phone:_________________________ 
 
Project Coordinator:_______________________________________________ 
 
Phone:_______________   Fax:_______________   Email:________________ 
 
 
PROJECT DESCRIPTION 
 
Title of Project:___________________________________________________ 
 
Location of Project:________________________________________________ 
 
Which best describes your garden plans? 
____Renovating an existing garden 
____Expanding an existing garden 
____Starting a new garden 
 
 
 
 
 
 
 
 



How large is the proposed school garden area? ____ft. wide x ____ft. long 
 
 
 
 
Please provide a detailed narrative of the project (who, what, where, when, why).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What would you like to plant in the garden? 
 
 
 
 
 
 
 
 
 
 
Describe how the school community will be involved in the planning and 
implementation of the project. How will the project be educationally beneficial? 
 
 
 
 
 
 
 
When do you plan to implement the project? 
 



 
 
Please feel free to send pictures, plans or any other information about your 
project. 
 
COMMITMENT TO YOUR PROGRAM 
What is your garden continuation plan after the garden is built? How will it be 
maintained in the long-term and who will maintain it? 
 
 
 
 
 
Is the school administration aware and supportive of this landscape project? 
Yes____   No____ 
 
Principal/head teacher’s name_______________________________________ 
 
Our school is committed to continuing the maintenance and use of the 
school garden beyond the semester of Stadler Nurseries involvement. 
 
Signature:________________________________________________________ 
 
Date: __________________________ 
 


