Community Visioning Project
[bookmark: _GoBack]Application for Family Garden Program
Office Use Only
Date Application Received
______/______/______
By
___________________




Date:			/		/		
		Day		Month		Year

Name of Applicant:											
			First				Last				Middle Initial
Physical Address:											
			
													

Mailing Address:            __________________________________________________________________


Community of Residence:										

Phone Number:      ____________________________________

Alternate Phone Number:      ____________________________


Gardening Questions:  (Please answer all questions)

1) How long have you been gardening?


2) Would you be willing to sell your extra produce at the community Farmers Market this summer?


3) Would you be willing to support another gardener next season with teaching and guidance?


4) What have you grown in the past?


5) What would you like to grow?


6) Would you be willing to attend one-day gardening workshops in the community?

Garden Support Fund (Wish List):  Our program is providing up to $300.00 dollars to assist with your garden.  Please describe or list the items in order of priority that you may need for your garden.  (Examples: tools, soil, fencing, compost, etc.) 


1. _________________________________       6.   ________________________________
2. _________________________________       7.   ________________________________
3. _________________________________       8.   ________________________________
4. _________________________________       9.   ________________________________
5. _________________________________       10.  _______________________________

	                                                                           For Staff Use Only

	Items Purchased:







	
Amount of Purchase:


	
Amount Remaining:



 
	
Signature of Applicant___________________________________   Date____________________




	
Signature of Staff_______________________________________   Date____________________






