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Name ______________________________________________________________________


First						Last					


Address ___________________________________________________________________


Street


____________________________________________________________________________


City 					State 				Zip 


E-mail ______________________________________________________________________


         


Telephone (_______) ___________________ Cell Phone (_______) ___________________





Contact Information





Years of Garden Experience __________


	Please describe you gardening experience.


	_____________________________________________________________________


	_____________________________________________________________________


	_____________________________________________________________________


	_____________________________________________________________________


Were you a mentor with the 2009 Friends of Hope Community Garden? □ Yes      □ No


	If yes, what was you favorite memory?


	_____________________________________________________________________


	_____________________________________________________________________


	_____________________________________________________________________











Garden Experience





Garden Mentor Questionnaire





The Grow Food, Grow Hope Garden Initiative is a Wilmington College sponsored project with one goal in mind— to ensure all members of our community have access to nutritious and affordable food.









































Please complete and return this questionnaire to allow us to better match you with families by March 31. 2010. 


Questionnaire can be returned to:
































OR





Wilmington College #1145


1870 Quaker Way


Wilmington, Ohio 45177








The Wilmington College


Center for Service and Civic Engagement





Thank you
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