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Florida Certified Organic Growers & Consumers, Inc.
P.O. Box 12311 Gainesville, FL 32604

352-377-6345 phone, 352-377-8363 fax

fog@foginfo.org
www.foginfo.org
GIFT GARDENS APPLICATION

GIFT Gardens are made possible through various city, county and private grants or donations.  They require that all garden recipients are low income; therefore we require that you submit a copy of your most recent W-2 tax statement.  If you have problems obtaining this document or are currently unemployed, please provide other documentation so we may verify your situation.  Should you not meet the requirements of a low-income household please call us to discuss a payment option to receive gardens.  
After filling out the application, please return it to us by e-mail at: fog@foginfo.org; by mail at: FOG Office - P.O. Box 12311 Gainesville, Florida 32641; or by fax at (352) 377-8363. If you have any questions, please call (352) 377-6345. 

	APPLICANT
	
	

	NAME
	HOME PHONE
	WORK PHONE
	CELL PHONE

	     
	     
	     
	     

	STREET
	CITY, STATE AND ZIP

	     
	     

	E-MAIL ADDRESS

	     


1.  Please indicate which range best describes your household’s current annual income before taxes (check one).

 FORMCHECKBOX 
  Below $10,000

 FORMCHECKBOX 
 $40,000-$49,999
 FORMCHECKBOX 
  $10,001-$14,999    
 FORMCHECKBOX 
 $50,000-$74,999



 FORMCHECKBOX 
  $15,000-$19,999

 FORMCHECKBOX 
 $75,000-$100,000
 FORMCHECKBOX 
  $20,000-$29,999

 FORMCHECKBOX 
 Over $100,000

 FORMCHECKBOX 
 $30,000-$39,999



2.  How many people live at your household?      
3.  What is the age and gender of each person living at your household? 

                               
                               
4.  Is there anyone with special needs living at your household?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no

If yes, please explain
5.  What is the ethnicity of each person living at your household? Please enter numbers in the spaces provided. 

 FORMCHECKBOX 
 White 

     


 FORMCHECKBOX 
 Asian      
 FORMCHECKBOX 
 African American
     


 FORMCHECKBOX 
 Native American      
 FORMCHECKBOX 
  Hispanic/Latino
     


 FORMCHECKBOX 
 Other/Multiracial      
6.  Do you receive food stamps?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

7.  Where are you currently employed?  ____________________________

8.  Do you own your home?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no 

***If you answered no, the owner of the home must fill out and sign the Landlord Agreement.
9.  How did you hear about GIFT Gardens?      
10. What is your level of vegetable gardening experience?  
 FORMCHECKBOX 
 I have never gardened before             FORMCHECKBOX 
 A little         FORMCHECKBOX 
I have grown my own food before             FORMCHECKBOX 
 I have a green thumb

11.  What interests you most about building a garden at your home?  
     
12.  What vegetables are you most interested in growing? 

     
13.  Each raised bed garden will be 8ft (l) x 4ft (w). Do you have space for 3 raised beds (96 square feet of garden space)?   FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no  

If yes, I understand that a pre-installation site visit by a FOG employee may indicate otherwise due to space, shade or accessibility requirements.   Initial:  ______
If no, then please indicate how many raised beds you will have the space for.      
14.  Will you need assistance once your garden is built?      
15.  Will you be able to assist the FOG staff with installing your gardens?       
16.  Are you interested in attending workshops to learn about gardening and nutrition?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

17.  Please rate how often these statements are true for yourself and your household: 

(1=seldom to never 5=almost always). Circle only one or write the number in the box provided.    

I spend time outside in my yard.             1        2        3        4        5           

I cook homemade meals.          1        2        3        4        5            
I eat pre-packaged meals (frozen, canned, boxed).              1        2        3        4        5          

I eat out at restaurants/fast food (including fast food).           1        2        3        4        5           

I have access to fresh produce.          1        2        3        4        5           

I experience hunger / miss meals.          1        2        3        4        5           

I eat 2-3 cups of fresh vegetables daily.        1        2        3        4        5            

(excluding canned veggies, potatoes & fruits)

I suffer from problems with my health.          1        2        3        4        5           
      If so, please explain      
From time to time photographs and videos may be taken of GIFT garden recipients. FOG requests the right to use all photos, videos, and/or audio clips taken of GIFT Garden activities for use in promotional brochures, promotions or showcase of programs on our web sites, showcase of activities in local newspapers, and other not for-profit purposes. Do you grant FOG permission to use GIFT garden related photos and video for promotional purposes?

  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

Please use this space (and/or the back of this page)to elaborate on any questions or provide your comments:

     
I attest that the above information is true to the best of my knowledge. I also understand that FOG Staff reserve the right to decide what is best for maximum success of my garden.
          



                                                           
     
Signature                                                                                                           Date                                                      

GIFT Garden Application Checklist
 FORMCHECKBOX 
  W-2 Tax Statement or other documentation of income
 FORMCHECKBOX 
  Participant Agreement 
 FORMCHECKBOX 
  Landlord Agreement, if applicable
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GIFT Gardens

Participant Agreement

GIFT Gardens is a service provided by Florida Certified Organic Growers and Consumers (FOG). In addition to receiving a raised-bed vegetable garden filled with fertile soil, FOG also commits to provide each GIFT Gardens recipient with:

· Free vegetable starts each season for one year after initial garden installation 

· Free seeds

· Free organic fertilizer after the second growing season

· Ongoing assistance and gardening advice when needed

By receiving a GIFT Garden from FOG, each recipient must commit to accept the responsibility to:

· Plant the gardens each season

· Maintain the gardens using organic methods described in the GIFT Gardens Growing Guide

· Harvest vegetables 

· Take a follow-up survey in Spring

· Ask FOG or other organic gardening professionals for assistance and advice when needed

In the event you move from your current location, can no longer maintain your GIFT Garden, or wish to have your garden removed, please contact a GIFT Gardens Coordinator at Florida Certified Organic Growers and Consumers, Inc. (FOG) at (352)377-6345 to remove your garden and redistribute it to another program participant. 

I have fully read, understand, and will abide by the above agreement.

     _________________________________
     _________________________

Signature





Date

_________________________________    

Printed Name



      

.


