Purdue EMG will see this
pop up when they login to
MG Manager. This pop up
will appear 4 weeks prior
to their agreement due
date.

Click on “Go to

Agreement” to complete
and sign it.

The agreement will not be
visible on their My Page
until that time.

Annual Agreement /[

nnual Agreement is Due: Apr 10, 2022.

GO TO AGREEMENT | ‘ CLOSE ‘




Purdue EMG will see this
pop up when they login to
MG Manager if their
agreement is past due.

Click on “Go to
Agreement” to complete
and sign it.

Annual Agreement

You

r Annual Agreement is Past Due: Jan 10, 2022.

GO TO AGREEMENT l CLOSE




After clicking the “Go To
Agreement” button, a screen
like this will appear.

Purdue EMG’s should review
their contact information and
the provisions of the
agreement before clicking the
agreement box and signing.

=« RETURN TO MY FAGE | | UPDATE YOUR INFORMATION |

This Anrual Agrasmant is dus

Purdue Extension Master Gardener Volunteer Application and Agreement

KEREEVIENT saza2

Jan 10, 2022. Plaasa oonfirm all of tha infarmation is oormant,

pn. and submit balow.

YOUR CONTACT II'lFUR!.!ATIEIH

Hama: Jahn C. Oriok

Alias/Maiden Nama:

E-Mail:  ariok@purdus.adu
Addreze: 828 Agriouiturs Mall Dr
‘Wast Lafayette, IN 7807
Tel (Primaryl: [TaE) asn-T0S
Tal (Seoondaryl:
County of training: Exatawite

County of Servioa: Etatewids

EMERGENCY CONTACT INFORMATION

Hama: Ewglyn Oriok
Talaphara: (7o) E2E-2220
Relationship: wiln

PROVISIONS OF THE AGREEMENT TO PARTICIPATE IH THE PURDUE EXTENSION MASTER GARDENER PROGRAM
PLEASE READ THE STATERENTS BELOW EY SIGMINE THIS PORM, YOU AEREE TO ALL THE STATEMENTS EELOW.

Wee of Tithe. | undarstand that the title Purdus Extersion Mastar Gardanar” is 1o Se used slusively in the Purdus EMG Program. Purdus EMGs ars
sipantsd to identify themuslves 38 such oriy when sngaged in unpaic puslic servies spproved by Purdus Extsnsion Aopesring in & commencal aotiity,
sngorsng commensial products, or imalying Purcus University sndorssmant of amy procuct or plaos of Susiness ars insppropriats and vickts the poioes of
the Purdus EMG Brogram.

Undsrstanding Palisice. | have read tha Purdus EME Program Pelioy Guids (wawhart ourdus scu/mg) and agres ta follow all paliviss ragarding
participatian in tha program.

Ags Certification. | am 12 years ar cldar.

Repistry Chacks. | consant 1o annual ragistry oheoks via tha Dru Sjodin National Sex Cfiander Registry and Indiana Zsw Offandar Registry as axplaingd in
the Purdus EMG Brogram Polioy Guids

Identity Varification. | sgrss 1o provids svidenos of 3 gevernment-ssusd photo 1D verfying my idertity.

Bahaviorsl Expactations. | ag-ss 1o s5ica by tha adult behaviorsl sxpestations for Purdus EMEs sxplained i the Purdus EME Program Soioy Guids.

et Rooommendations. | sgres 1o maks recommandatons 1o the publio sooomding 1o the Purdus EMG pest infarmation polioy cutined = the Purdus EME
Program Fofioy Guide

Lizbility Reloass. | understand that gartisipating in tha Purcus EMG Pragram gan invelve cartain risks 1o ms. | accent thoss risks. | hersly disohargs Purdus
University. tha Trustees of Purdue University, the oounty commissionars, the Purdus Extension county office, and aach of their trustess, officers, appaintass.
sgants, smalcywes, and valutesrs " Relessed Parties”] from all claims that | might have for amy injury or har
im sy aetivity related 1o the Purdus EMG Program, sven # such injury or harm s seussd by the neglgsncs or fault of any of the Asleassd Partiss. | do not,
howgrvee, relosss thaea individuals and entitses fram labdlity for intentional, wildul, or wamton sote and this rolesee shall not b conetrued 1o includa such aots.
Firet #id | gve permission for Furdus EME Frogram and fts rearssentatves, 302 emargsnay pemennel o maks ressssary first 3id dessions if | am injurad
criall il whik participating in Purdus EMG Program activities. | shal be fmancially resocnsible for the acst of any medical treatmant:

Phota Release. | grant parmissicn for the Purdus EMG program o use vidsos ar phetcgraphs of me for sducational purocsss or prometicn of the Purdus
EMG pregram and o Purdus Extension programs.

Vishiols Uss. | osrtdythas | comphy with all recuirsmants estaslished by the Purdus Lnivers =y Lss of Vehisies for University Businsss palioy sxplsned at
wwra purdusedu. businese. rek_mpmt Nehicks _Use_Inda.

Violuntear Servios. | agres i contruts ot least 40 hours of voluntess sarvios wikin twe years of completing Purdus EME Basic Traiming (Sss nate on 2ags
7 of tha Purdus EMG Program Polioy Guida cencerming minimum eertification requirements.]. | alko understand that in erdar to oominue my sertifioation 26 2
Purdus EMG | must scntribute at leest 12 howrs of volumtear sarvics and & hours of sdweational training approved By my EMG ocunty scordinator sach
susesnuent ysar. | agres to report voluntesr activity and sduaational training howns o the EMG county coardinator at lesst nog par year using 3 repcrting
mathed approwad by the EMG ocunty ocordingtor.

County Coordinator. | undsrstand that the Purdus Extension stusatar sarving @8 t1e Master Garderer county coc-dinator for the sounty whens | volurtser
35 3 Purdus EM3 s ths coordinator and advisor for the Purdus EME Brogram o that pounty and for my imvohvemant in she arogram

Motifioation of Changes. | will contact the Purdus EME oounty coondinaios or Purdws EMG state cocrdinator if changes in my life ocowr that causa mato be
inaligiblke 1o seree 2s @ Purdus EMG volurtear.

inoluding desth, arising cut of my partinipaticn

Agrawmans Fanas Cute: 0003030

Cheek this box to indioate your agraemant ta tha provisions ta participate in the Fundue Extorsion Mastar Gandanar Frogram

Applicant's Signaturs ry

Taday's Date M | e




After reviewing the
information, Purdue EMG’s
will need to click the
agreement box and enter
their full name.

Click “Sign and Save Form”
when they are ready to
submit their agreement.

Use of Title. | understand that the title "Purdue Extension Master Gardener" is to be used exclusively in the Purdue EMG Program. Purdue EMGs are
expected to identify themselves as such only when engaged in unpaid public service approved by Purdus Extension. Appearing in a commercial activity,
endorsing commercial products, or implying Purdue University endorsement of any product or place of business are inappropriate and violate the policies of
the Purdue EMG Program.

Understanding Policies. | have read the Purdus EMG Program Policy Guide (www.hort.purdue.edu/mg) and agree to follow all policies regarding
participation in the program.

Age Certification. | am 18 y=ars or older.

Registry Checks. | consent to annual registry checks via the Dru Sjodin MNaticnal Sex Offender Registry and Indiana Sex Offender Registry as explained in
the Purdue EMG Program Policy Guide.

Identity Verification. | agree to provide evidence of a government-issued photo 1D verifying my identity.

Behavioral Expectations. | agres to abide by the adult behavioral expectations for Purdue EMGs explained in the Purdue EMG Program Policy Guide.

Pest Recommendations. | agree to make recommendations to the public according to the Purdue EMG pest information palicy cutlined in the Purdue EMG
Program Policy Guide.

Liability Release. | understand that participating in the Purdus EMG Program can involve certain risks to me. | accept those risks. | hereby discharge Purdue
University, the Trustees of Purdue University, the county commissioners, the Purdue Extension county cffice, and each of their trustees, officers, appointees,
agents, employees, and volunteers ("Released Parties”) from all claims that | might have for any injury er harm including death, arising out of my participation
in any activity related to the Purdue EMG Program, even if such injury or harm is caused by the negligence or fault of any of the Released Parties. | do not,
however, release these individuals and entities from liability for intentional, willful, or wanton acts and this release shall not be construed to include such acts.
First Aid. | give permission for Purdue EMG Program and its representatives, and emergency personnel o make necessary first aid decisions if | am injured
or fall ill while participating in Purdue EMG Program activities. | shall be financially responsible for the cost of any medical treatment.

Photo Release. | grant permission for the Purdue EMG program to use videos or photographs of me for educational purposes or promotion of the Purdue
EMG program and/or Purdue Extension programs.

Vehicle Use. | certify that | comply with all reguirements established by the Purdue University Use of Vehicles for University Business palicy explained at
wwwipurdue.edu/business/risk_mgmt,/Vehicle_Use_Info.

Volunteer Service. | agres to contributs at least 40 hours of volunteer service within two years of completing Purdue EMG Basic Training (See note on page
7 of the Purdue EMG Program Palicy Guide concerning minimum certification requirements.). | alsc understand that in order to continue my certification as a
Purdue EMG | must contribute at least 12 hours of volunteer service and & hours of educational training approved by my EMG county coordinator each
subsequent year. | agree to report volunteer activity and educational training hours to the EMG county coordinator at least once per year using a reporting
ethod approved by the EMG county coordinator.

nty Coordinator. | understand that the Purdue Extension educator serving as the Master Gardener county coordinator for the county where | volunteer
urdue EMG is the coordinator and advisor for the Purdue EMG Program in that county and for my involvement in the program.

tion of Changes. | will contact the Purdue EMG county coordinator or Purdus EMG state coordinator if changes in my life occur that causs me to be
serve as a Purdue EMG voluntser.

Agreement Reviaed Date: 0170172020

Check this box to indicate your agreement to the provisions to participate in the Purdue Extension Master Gardener Program

Applicant's Signature & | John Orick

Today's Date B | o3/zz/2022

Site Mode: full for John Orick (ID 2) Auth: 1 Type: State Coordinator



Be sure to provide any missing
information, if needed.

Annual agreements cannot be
completed until missing info is
provided. A warning message
will alert EMG’s of this missing
info when completing the
agreement.

Click on “Update Your Contact
Information” to provide the
missing information. The
warning message will list the
missing information.

Missing Contact Information #2173

UPDATE YOUR CONTACT INFORMATION




E PURDUE  extension Master Gardener Program

After entering the missing
information and saving it, wROUE  EWHOUS  BUvPGE  BICAEOM  WORETORW  OWOLUITEAORS  mSTEFEEDRAK  GESUPERADMIN  BORCK A~
go back to your “My

Page” and click on T e e g
“Approve Your Annual e
Agreement”.

UNIVERSITY.: STATEWIDE COUNTY

Click the agreement box,
enter your name, and

sign/save the agreement
to submit it. (see prior oL CONTACT IEORAIATION

Your Full Name: John C. Orick

slide for screenshots.) . —————

PHONE NUMBERS
Tel (Primary): (765) 496-7956

Your Annual Agreement is Due: Apr 10, 2022 ‘ APPROVE YOUR ANNUAL AGREEMENT |

VIEW YOUR DIRECTORY LISTING || EDIT YOUR CONTACT INFO | & Your Contact |nf0rmati0n Page

Your Photo

Tel (Secondary):



Purdue Extension Department of Horti and Landscape Architec Purdue MG Program Site

E PUR DUE Extension Master Gardener Program

UNIVERSITY.- g E COUNTY

Afte r S u b itt i n g t h e # HOME = MY HOURS & MY PAGE [ CALENDAR & DIRECTORY @ VOLUNTEER OPS &, SITE FEEDBACK of SUPER ADMIN & ORICK, JOHN -

a g re e m e nt, a S C re e n Training~ Seminars/Presentations~ Youth Programs~  Answering Horticulture Questions~  Demonstration & Community Gardens -
like this will appear. e E—

# Home My Page - John Orick

Statewide County

Thank you for reviewing and submitting your Annual Agreement. We appreciate your participation in the program.

| VIEW YOUR DIRECTORY LISTING || EDIT YOUR CONTACT INFO | a Your Contact Information Page

YOUR CONTACT INFORMATION

} Your Photo
Your Full Name:  John C. Orick
E-Mail:  orick@purdusedu  Test Email
PHONE NUMBERS

Tel (Primary): (765) 496-7956
Tel (Secondary):

MAILING ADDRESSES

Address: 625 Agriculture Mall Dr
West Lafayette, IN 47907

ADDITIONAL PROFILE INFO

Receive Email Yes

Privacy Setting Hide All Contact Info
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