
HSA Promising Plant Nomination Form 
 
 

PLANT NAME______________________________________________________________ 
 
COMMON NAME___________________________________________________________ 
 
ZONES______________ HABITAT PREFERENCE_______________________________ 
 
USE OF PLANT (Ornamental, Medicinal, Culinary, Other – please list all known) 
 
   __________________________________________________________________________ 
 
WHY SHOULD THIS PLANT BE CONSIDERED? (Unusual, variegated form, hardiness, 
widely adapted, etc) 
 
   __________________________________________________________________________ 
 
   __________________________________________________________________________ 
 
IS THIS PLANT READILY AVAILABLE OR IS IT HARD TO FIND (less than 4 
sources) 
 
   AVAIL________HARD__________  Known source of plant?_______________________ 
 
 
 
 
 


