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HELPING PEOPLE WORK TOGETHER TO GROW
HEALTHY FOOD AND LIVE SUSTAINABLY




Growing Farmers Prairie Pines Community Farm Application

Name: _______________________________________
Date: _________________

Street Address: ________________________________________ Apt. #____________

City:_____________________ State:________________ Zip Code:________________

Telephone:  (home)______________________      (work)___________________________

                    (cell)________________________     (Email)___________________________________

Preferred Method of Communication _________________________________________

Date of Birth:_________________

Gender (Check): Male_____ Female_____

Country of origin:____________________________________________________

Date of arrival in the US:___________________ Date of arrival in Nebraska:_____________________

Primary spoken language:______________________________________________

Other languages you speak: (if any)_________________________________________

	What is your level of English proficiency?  
	Excellent
	Good
	Fair
	Poor

	Speaking
	
	
	
	

	Writing/Reading
	
	
	
	


Highest level of education (how many years in school):______________________

List all people living in your house:

	Name
	Relationship
	Age
	Job or grade in school



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Emergency Contact Name: _____________________________________________________



Relationship to Applicant: ____________________  Phone:__________________

What is your job?___________________________Current Employer:_____________________________

Employer Phone Number: _________________________

Employment Status (Check one):

____Employed over 40 hours per week

____Employed 35-40 hours per week (Full-time)

____Employed less than 35 hours per week (Part-time)

____Other (seasonal work, in school, unemployed, etc.):________________________________

Hourly wage:_$_________


What is your partner's job?_______________________Current Employer:___________________

Employer Phone Number: _________________________

Partner's Employment Status (Check one):

____Employed over 40 hours per week

____Employed 35-40 hours per week (Full-time)

____Employed less than 35 hours per week (Part-time)

____Other (seasonal work, in school, unemployed, etc.):________________________________

Hourly wage:_$__________


Please circle "Yes" or "No" for the following:

Do you receive SSI?



Yes

No

Do you receive Food Stamps?

Yes

No

Do you receive Subsidized Housing?
Yes

No

Do you receive Medicaid?


Yes

No


How did you learn about this program?________________________________________________________

Do you have reliable access to a car?_______ Do you have a driver’s license?_______

How many hours will you be able to spend on your farm business each week?________________

Will you be able to commit those hours from April-October?____________________________________

Do you have any formal education or training in agriculture?______________________________________

       If YES, where________________________________________________________________________

Have you farmed before? ____________________________________________________

Where?________________________               For how long?________________________________

What crops did you grow? _________________________________________________________________

How much land did you have?______________________________________________________________

If you raised animals, what animals?__________________________________________________________

Where did you sell your farm products?_______________________________________________________

What other types of jobs have you had in the US or in your home country?___________________________

_______________________________________________________________________________________

Are your family members interested in being part of your farm business?________________

When are you available for field walks and farmer meetings in 2014?  

Check all times that you are available:

	
	 Morning
	 Afternoon            
	Evening

	Monday -  Friday         
	
	
	

	Saturday                   
	
	
	

	Sunday                     
	
	
	


PLEASE READ AND SIGN BELOW.

If you are chosen to participate in the farmer training course at Prairie Pines, you will need to:


-Attend all workshops, trainings and farm visits 


-Develop a plan to pay for your business, what you will grow and how you will sell your crops

I, ________________________ (print your name), understand that completing the training course does not mean I will automatically be able to rent land from CROPS.  My signature certifies that all information provided in this application is correct to the best of my knowledge.


_________________________________________


______________


Signature of Applicant





Date

Due date: January 4th 2014.  

Return the application to: 
Community CROPS





1551 S. 2nd Street





Lincoln, NE 68502

Contact us with questions: (402) 474-9802 or kirstin@communitycrops.org or www.communitycrops.org

