HSA Promising Plants Evaluation Form

Plant name:      
Common name(s):       
Date received:      


When planted:      
If you grew your plant from seeds, when did you start them and how?

     
Where planted:  FORMDROPDOWN 
                         (Container, Ground, Raised Bed):  

In Full Sun  FORMCHECKBOX 

   Part Shade   FORMCHECKBOX 
   Shade   FORMCHECKBOX 
   Mulched   FORMCHECKBOX 
   Auto-Irrigated   FORMCHECKBOX 
   Fertilized?   FORMCHECKBOX 
 

Your planting zone:  FORMDROPDOWN 
  


 In which state:       
Did the plant survive so far?         

Please describe your terrain (mountain, desert, coastal, etc.):       

Highest summer temperature:       
  Lowest winter temperature:       
Duration of snow cover (if any):       
Precipitation:  Total          Was this amount considered dry  FORMCHECKBOX 
   normal  FORMCHECKBOX 
   or wet  FORMCHECKBOX 
 ?    

Average humidity:  Summer       

Winter       

Maximum height achieved:      

Maximum spread achieved:      
Date of flower bloom:      


Date of leaf drop:      
Did the plant survive the winter?      
When did the plant break dormancy?      
Did you try using the plant?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

   For what purpose, and what did you think of it? 

     
Additional comments:  

     
Your name and contact information, please print:  
     
 (Please return completed form to educator@herbsociety.org) 

