
        Community Food Leaders  
     Training Application 

Name _____________________________________________________________ 

Address ___________________________________________________________ 

City, State, Zip ______________________________________________________ 

Phone ___________________________ E‐mail ____________________________ 

Please complete the following: 

1) Why do you want to participate in the Community Food Leadership Training? 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

2) Briefly describe your experience and/or training in agriculture, gardening or 
food systems (no experience is necessary!). ______________________________  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

3) Please list any past volunteer experiences, community, or civic activities and 
position held. _______________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

4) Do you anticipate any circumstances that would prevent you from attending 
class or fulfilling the minimum volunteer commitments?   Yes ____  No ____ 

If so, please describe here: ____________________________________________ 



5) If you must drive more than 15 miles each way to participate in training, you 
are eligible for a transportation stipend. Please circle:   

YES I would like a transportation stipend  NO I do not need a stipend  

6) Do you have need for childcare assistance (on‐site childcare or stipend) to 
help you attend trainings? Please circle: 

  YES I would like child care support  NO I do not need child care support 

 

 
The Community Food Leaders training program will cover 36 hours of training 
over 9 weeks. It will be a combination of weeknight and weekend classes:  7 
weeknights (3 hours each) and 3 Saturdays (5 hours each). 
For the full schedule, visit: http://gorgegrown.com/project/CFL.cfm 
 
I wish to become a participant in the Gorge Grown Community Food Leaders 
training program and would like to be accepted for the next class. I understand 
that upon successful completion of the training, I must perform 10 volunteer 
service hours within one year to attain the title of Certified Community Food 
Leader. I understand there is no cost to participate in this program. 
 
 
Signature: ________________________________________ Date: ___________ 
 

The Community Food Leaders training is a pilot project supported by WSU / Horizons,  
Oregon Food Bank, and the Meyer Memorial Trust. We deeply appreciate your commitment as a 

participant to help us develop and grow this program! 
 

Please return this completed application by February 15th to:  

Gorge Grown Food Network 
P.O. Box 752 
Hood River, OR 97031 
 
 
Questions? Need more information?  

Contact Sarah at sarah@gorgegrown.com or 541‐490‐6420 

http://gorgegrown.com/project/CFL.cfm 


