
 

Garden to Table Co-Gardener Volunteer Application 

Name _____________________________________________ Phone ______________________________________ 

Address ________________________________________________________________________________________ 

City  _____________________________________ State ___________ Zip _________________________________ 

Phone _____________________________________ E-mail ______________________________________________ 

 

Why do you want to Adopt-A-Plot at the Eagan Resource Center gardens with a client family?   

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

If selected as a co-gardener, you will be sharing an Adopt-A-Plot with an ERC client family. 

If you are selected for an Adopt-A-Plot, will you…. 

… commit to maintaining the garden on a weekly basis or as needed?    Yes    or    No 

… commit to attending monthly gardeners’ meetings, events or workshops?          Yes    or    No 

…commit to keeping a good relationship with the co-gardening family?                 Yes   or    No 

…commit to undergoing a background check at ERC’s expense?   Yes   or    No 



 
What is your availability for co-gardening with another family?  Check all that apply: 

o Evenings  Monday through Friday   

What evenings work best?  ________________________________________________________________ 

o Daytime 

What days work best?  ____________________________________________________________________ 

o Weekends 

 

What day(s) works best?  Circle all that apply:         Saturday         or           Sunday                

 

Describe some of your hobbies or interests other than gardening:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

 

 

 

 

========================================================= 

For Internal Use 

_______Candidate meets w/ ED  & OM       Date _______________________ 

_______Application Approved    _______ Application Denied      Date _______________________ 

 

Please e-mail to lisahorn@eaganrc.org  or send to 3910 Rahn Road, Eagan, MN 55122 

mailto:lisahorn@eaganrc.org

