CONSULTING ROSARIAN 2016 ANNUAL REPORT
DEEP SOUTH DISTRICT

All CRs are required to fill out and submit this form to remain on the active list.

Name: _______________________________________________ Date: _____________
Address: ________________________________________________________________

City/State/Zip: ___________________________________________________________

Phone: ____________________________E-mail: ____________________________

Rose society or club: ______________________________________________________

Titles of offices held or committees chaired this year? ____________________________

Year appointed a Consulting Rosarian? ____  Current ARS Member? Yes____ No _____
Date and location of last Consulting Rosarian School attended/audited:  ______________

________________________________________________________________________

Date and location of attendance at an approved Consulting Rosarian Seminar(s): ______
________________________________________________________________________

Did you attend any District or National convention? If so, please list: _______________

________________________________________________________________________
Did you submit the R. I. R. report? (Not required, but expected.)   Yes _____ No ______
     R.I.R Comments: ______________________________________________________
________________________________________________________________________
Did you complete and submit the Annual CR Report last year? Yes: _______ No:______

List rose related programs you presented this year: _______________________________

________________________________________________________________________

Did you write any articles pertaining to rose culture this year? Please list publications and dates: __________________________________________________________________

Please list rose related activities you were involved in as a CR this year. List by activity, date and group: __________________________________________________________

_______________________________________________________________________

Did you use pesticides did in your garden?  Yes ____  No _____ 
Which pesticides for which pests?  What is your assessment of their effectiveness? ________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________

How many new members for your Local Society or the ARS did you recruit? Please list names: _________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please list any project you wish to accomplish in the coming year (e.g., giving rose-related programs, membership effors, writing articles, etc.): _________________
________________________________________________________________________________________________________________________________________________

Do you have any suggestions on how to make the CR Program more effective and challenging? _____________________________________________________________
_______________________________________________________________________

If you feel that being an active CR is too demanding and stressful, would you consider a change of status to Emeritus? Please state your reason why or why not: ______________
________________________________________________________________________
________________________________________________________________________
Did you exhibit roses in ARS shows? ______________ Other festivals or events? ______

Which shows/events? ______________________________________________________

​​​​​​​​​​​​​​​________________________________________________________________________

What are the five most disease-resistant rose varieties you grow?  Would they thrive without spray in your location? ______________________________________________

________________________________________________________________________

________________________________________________________________________

Please email, snail-mail, or give to Wayne at Mid-Winter:

Due Date: _____February 1, 2016 __________________________

                                  Wayne Myers, District CR Chair
              Address:      720 Kendall Brook Lane
                                  St Augustine, FL 32095-6862

    Phone:       Home 904-272-7885, Cell 904-708-9674

    E-mail:      wayneiacroses@gmail.com       (Rev 9-WM)  (CR Annual Report 2015)
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