[image: ][image: ]APPLICATION FOR HARVEST HEROES CLASS OF 2020
Instructions: fill out application in Word or print and fill out by hand. Save or scan and email to harvestheroes@uidaho.edu. Fax to 208-287-5909. Mail or hand deliver hard copies to:
University of Idaho Extension, Ada County, 5880 Glenwood St., Boise, ID 83714. 
APPLICATIONS ARE DUE BY FEBRUARY 24. Do not include $65 payment with this application. 
To enrich education through diversity the University of Idaho is an equal opportunity employer and educational institution.  In compliance with the American Disabilities Act of 1990, anyone attending this program that requires auxiliary aids or services should contact ariel@uidaho.edu 208-287-5900.
[bookmark: Text1][bookmark: Text4]
Name:      											Date:      
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Text2]Please choose one: |_| Veteran           |_| Currently Serving         |_| Spouse of a Veteran:      
[bookmark: Text3]Branch of Service:      
[bookmark: Text5]Complete Mailing Address:      
[bookmark: Text6]Telephone Number with Area Code:      
[bookmark: Text7]Email Address:      
[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: _Hlk30574449][bookmark: Check7]How do you prefer to be contacted: |_| Email       |_| Telephone      |_| Text       |_| Mail

Choose your preferred site location: |_| Nampa        |_| Kuna
[bookmark: Check9]
What is your primary interest in this program: |_| Horticulture Therapy – just getting my hands dirty
|_| Self-sufficiency – growing food for myself and/or my family  |_| Entrepreneurship – small farm business
[bookmark: Text8]Other (or please tell us more about any of the above):       


[bookmark: Text9]What do you hope to learn?      



What skills and experience do you possess that you could contribute to the program? Select any that apply. 
[bookmark: Check8]|_| Horticulture Experience    |_| Farming Experience  |_| Livestock/Animal Experience  |_| People Skills  
|_|  Mechanical Skills  |_| Construction Experience |_| Technology Skills  |_| Media/Communications Skills
|_| Business/Marketing Experience  |_| Social Work/Counseling  |_| Art/Design  |_| Photography/Video Skills 
|_| Equipment Operation/Maintenance/Repair  |_| Engineering Skills or Experience |_| Health/Medical Skills
[bookmark: Text10]Other:      

[bookmark: _Hlk25132937]Do you plan to involve any adult family members in the program, if you are accepted? |_| Yes |_| No
Do you plan to involve any youth family members in the program, if you are accepted? |_| Yes |_| No

[bookmark: Text11]How will they be involved?      

This program will incorporate classroom learning, hands-on experience at a garden site over an entire growing season, and service to the community for approximately a 9-month time frame. If you are accepted into the program, you confirm that:
[bookmark: Check10]|_| I am committed to the program and that I will complete all homework and exercises
|_| I plan to participate and be actively engaged in learning over the entire 9-month period unless my situation significantly changes
|_| If I cannot complete the program, I will notify my instructors in advance, and I will not expect a refund
|_| I will support my fellow participants and contribute to a positive learning environment
|_| I will be a team player and will assist my team in completing assigned tasks and assignments
|_| I will comply with University of Idaho policies of conduct and non-discrimination while participating  

[bookmark: _GoBack]There is an online learning component to our program, do you have internet capability to access the lessons?  |_|Yes     |_| No
Do you have any limitations that would prevent you from learning via online platform? |_|Yes     |_| No
How do you wish to receive your course materials?  |_| Handouts |_| Online |_| Both
NOTE: if you answered no to the online learning component there will be a host location for you to come in person, either at the Ada County Extension office or at the Caldwell Research & Extension Center.  This location will be provided to you in advance.
[bookmark: Text12]Is there anything else you would like to share with us?      

Thank you so much for your application. We will process applications on the basis they are received and let you know as soon as possible if you have been accepted into the program. Space is limited, so please do not delay!
Do not enclose payment with this application. As soon as you are accepted into the program, we will send you a link to register and pay online or direct you to where you can pay with a check or cash. 
Save or scan and email to harvestheroes@uidaho.edu. Fax to 208-287-5909. Mail or hand deliver hard copies to:  University of Idaho Extension, Ada County, 5880 Glenwood St., Boise, ID 83714. 
University of Idaho Extension, USDA and Ada County, Cooperating. 
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