The Farm School

Practical Farm Training APPlication

Name: Date of Birth:
Date of Application:

Gender:

Mailing Address: Telephone:

Email Contact:

Please take a 1Cew moments to thoughhcuug answer the Fo”owing c]uestions. This
aPPlication formis the beginning of a conversation in which we select the most

qualhcied student-farmers to fill our limited program spaces.

1. What interests you in Parl:icular about The Farm School Practical Farm Training
Program; how will this Practical agricultural training fit into your future Plans’?

2. Please describe your Prcvious cxPcricncc, if any, in cooPerativc IiVing and
working situations. What do you consider to be the advantagcs and cha"cngcs?
3. Please describe your most recent work cxpcricncc.

4. Please brieﬂg describe your educational backgrouncl. Do you ahve any
exPeriencc in a non-traditional educational 5ctting?

5. Please bricﬂg describe your farmor garclcn cxPcricnce (if ang) .
6. List5 intcrcsting tl'n'ngs about 3ourse|{:!

7. Please include the names, rclationships and contact information for two

I"C'FCI"CHCCS .

Please email your completed application to: Program Director, Jennifer Core at
Jennifer@farmschool.org Thanks!




