
 

 

 
 
 
 
 
 
Volunteerism is a fundamental aspect of the NC Master Beekeeper Program 
(MBP). It is also important to many beekeepers who choose not to be MBP 
participants. Serving the public and other beekeepers is highly commended, 
and all such service ought to be recorded, compiled, and celebrated. 
 
The following is a service provided by the Apiculture program at NCSU to 
keep track of such public service. Keeping such records will give credit where 
credit is due, since many beekeepers volunteer their time and energies with 
little or no recognition. It will also facilitate the administration of the MBP1, 
and serve as evidence of the impact that beekeepers have on the public’s 
understanding of honey bees and beekeeping-related issues. 
 
Instructions 

1. Print page 2 only 
2. Cut the page in half along the dividing line 
3. Fill out the information about the public service event 
4. Send the form in a stamped envelope to: 

 
 
Jean Carter, Admin. Support Assoc. 
Master Beekeeper Program 
Department of Entomology 
Campus Box 7613 
North Carolina State University 
Raleigh, NC 27695-7613 

 
 

                                                
1 Note to MBP participants: you must still keep track of your public service on the 
information sheet that outlines the requirements for the next level. These cards will not be 
used as a replacement for that form. 

 

Distributed in furtherance of the acts of 
Congress of May 8 and June 30, 1914. 
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PUBLIC SERVICE REPORT CARDS 
 



 

 

 
 

 

Name: _______________________________________________Level: Non-MBP beekeeper

Last                               First                        MI Initiate

Certified

Address: ______________________________________________ Journeyman

Master Beekeeper

______________________________________________________ Master Craftsman

City State                           Zip

Phone: ___________________ (Home)  ___________________ (Work)

Email: ____________________________

                                     (*NOTE: only 1 event per card)

Event Name: ___________________________  Location: ________________________ 

Date(s): ____________ Time start: ________ Time end: _________ (*include travel time)

Audience: Students K-8 Type: Presentation

Students 9-12 Lecture

Beekeepers Attendance: ______________ Workshop

Public Q&A

Other Other

Comments: ________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Name: _______________________________________________Level: Non-MBP beekeeper

Last                               First                        MI Initiate

Certified

Address: ______________________________________________ Journeyman

Master Beekeeper

______________________________________________________ Master Craftsman

City State                           Zip

Phone: ___________________ (Home)  ___________________ (Work)

Email: ____________________________

                                     (*NOTE: only 1 event per card)

Event Name: ___________________________  Location: ________________________ 

Date(s): ____________ Time start: ________ Time end: _________ (*include travel time)

Audience: Students K-8 Type: Presentation

Students 9-12 Lecture

Beekeepers Attendance: ______________ Workshop

Public Q&A

Other Other

Comments: ________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________


