
Missouri Aquarium Society, Inc.
Horticultural Award Program (HAP)

Official Submission Form

Name_______________________________________________ Date____________________

Scientific Name________________________________________________________________

Common Name/Varietal_________________________________________________________

Publication cited for this Identification_____________________________________________

Type of Propagation:    Vegetative ___

Indoor Bloom ___     Outdoor Bloom ___

Seed* ___  *(must submit Bloom before Seed)

Growing Conditions:   Lighting type and intensity ____________________________________

Lighting duration____________________________________________

Substrate__________________________________________________

Fertilizer___________________________________________________

CO2 Added?________________________________________________

Other notes:____________________________________________________________________

HAPC Official Use

Observed Date_________________ Class__________  Points _____________

Article submitted?_______________________________________________________________

Online Photo submitted?__________________________________________________________

Certified by: _______________________________________Date _________________________

Use back for additional notes, comments or to attach photos
Revised 8-20-2010
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