
 

 

 

 

Therapeutic Horticulture Australia – evidence of therapeutic horticulture experience template 
Full membership level B (120 hours) or Full membership level C (400 hours) 

 

Dates  Location/project or client 
number  

Total no. 
of hours  

Brief description of activities/evidence  Demonstrated/Validated by   
  

    Name:  
  
Position:  
  
Contact no.  
  
Signature  

    Name:  
  
Position:  
  
Contact no.  
  
Signature  

    Name:  

  



Position:  

  

Contact no.  

  

Signature 

    Name:  

  

Position:  

  

Contact no.  

  



Signature  

 

    Name:  

  

Position:  

  

Contact no.  

  

Signature  

 

    Name:  



  

Position:  

  

Contact no.  

  

Signature  

 

    Name:  

  

Position:  

  



Contact no.  

  

Signature  

 

    Name:  

  

Position:  

  

Contact no.  

  

Signature  



 

    Name:  

  

Position:  

  

Contact no.  

  

Signature  

 

    Name:  

  



Position:  

  

Contact no.  

  

Signature  

 

    Name:  

  

Position:  

  

Contact no.  



  

Signature  

 

 Total number of hours  
  

   

  
 


