Native Plant Trust

BASIC CERTIFICATE

STUDENT NAME

EMAIL ADDRESS

FOUNDATIONS

Plant Form and Function

DATE TAKEN

Plant Ecology

Plant Families

PLANTS AND THEIR HABITATS

Wildflowers of New England

DATE TAKEN

Native New England Shrubs

Framework Trees of New England

SPECIALTY

Understanding and Managing Soils

DATE TAKEN

Elective: Botany

Elective: Horticulture

APPLICATION

Field Study

DATE TAKEN

Landscape Study

Community Service: 15 hours

Final Portfolio




	EMAIL ADDRESS: 
	Student Name: 
	Date Taken_Plant Form and Function: 
	Date Taken_Plant Ecology: 
	Date Taken_Plant Families: 
	Date Taken_Wildflowers of New England: 
	Date Taken_Native New England Shrubs: 
	Date Taken_Framework Trees: 
	Date Taken_Understanding & Managing Soils: 
	Date Taken_Elective: Botany: 
	Date Taken_Elective: Horticulture: 
	Date Taken_Field Study: 
	Date Taken_Landscape Study: 
	Community Service: 
	Final Portfolio: 


