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Senior   Farm   Share   Program   2020  
 
Housing   Site   Applica�on    (due   May   31,   2020) Date:   ___________________  
 
ONLY   COMPLETE   APPLICATIONS   WILL   BE   CONSIDERED   –   PLEASE   ANSWER   EVERY   QUESTION  
Return   completed   Site   and   Resident   Applica�ons   to:  Emmet   Moseley   |   NOFA-VT  

PO   Box   697,   Richmond,   VT   05477  
Site   Informa�on  

Name   of   Site:     _________________________________________________________________  

Site   Address:    __________________________________________________________________  

Would   you   like   to   work   with   the   same   farm   this   year   (as   last   year)?           □    Yes         □    No        □    N/A  

If   new,   what   farm   would   you   like   to   work   with?   _____________________________         □    Don’t   Know  

_______:   Total   #   of   Housing   Site   Residents  _______:   Total   #   Residents     60+   years   old  

             Is   your   site   eligible   to   request   shares   for   younger   adults   with   disability?             □    Yes     □    No  
Please   include   completed   “Par�cipa�on   Guidelines   for   Younger   Adults   with   Disabili�es”   form.  

__________:   Number   of   Shares   Requested   for   Adults   60+   Years   Old   
__________:   Number   of     Shares   Requested   for   Younger   Adults   w/   Disability  
__________:   TOTAL  

Site   Coordinator   Informa�on  

□    I    have    coordinated   the   Senior   Farm   Share   Program   before.   

□    I    have   not    coordinated   the   Senior   Farm   Share   Program   before.  

Name:    ____________________________________________________________________________  

       Role   at   Housing   Site:  □    Manager  □    Community   Volunteer  □    Resident   
 □    SASH   Coordinator  □    Other   (explain): ____________________  

Email:    ___________________________________________      Phone:  
________________________  

Street:    ___________________________  City:    ________________  State:  
____  

Zip:    __________  

 

Alternate   Contact   Person:    __________________________________    Role:    _____________________  

 
This   ins�tu�on   is   an   equal   opportunity   provider.  
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Email:    ___________________________________________       Phone:  
________________________  

 
 

Senior   Farm   Share   Program   2020  
Applica�on   Form:   Housing   Sites  

 
Please   describe   how   you   intend   to   manage   each   aspect   of   the   program   outlined   below   (if   needed,   you   can  
a�ach   a   separate   sheet   of   paper):   
 
Coordinator   Capacity  
What   is   your   availability   to   coordinate   the   Senior   Farm   Share   Program   throughout   the   summer?  
 
 
 
 
 
Communica�on  
How   do   you   plan   to   communicate   updates   and   distribute   materials   (e.g.   newsle�ers   and   surveys)   to   housing  
site   residents   throughout   the   year?  
 
 
 
 
Share   Pick-Up  
Are   you   able   to   pick-up   the   shares   from   the   farm?   
 
 
If   so,   are   you   able   to   include   able-bodied   residents   in   farm   visit(s)   and   assistance   with   pick-ups?  
 
 
Share   Distribu�on  
Where   do   you   plan   to   distribute   shares?   
 
 
 
How   do   you   plan   to   deal   with   shares   not   picked   up   by   residents?  
 
 
 
Par�cipant   Educa�on  
What   other   ac�vi�es   do   you   plan   to   hold   to   help   seniors   prepare   and   eat   the   food   included   in   their   shares?  
 
 
 

 
This   ins�tu�on   is   an   equal   opportunity   provider.  
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Non-Eligible   Par�cipants  
How   do   you   plan   to   communicate   to   residents   who   are   not   eligible   to   par�cipate   in   the   program?  

 

 
This   ins�tu�on   is   an   equal   opportunity   provider.  


