
 
Name of Garden:  _________________________________________________ 

Location of Garden:  _______________________________________________ 

1. What size will your garden be? 

2. Do you have a site coordinator?  Is their name, phone number and email listed on our Garden Contact list? 

3. Do you know what produce you will plant?  If not, do you have a planning committee to figure out what you will 

be planting? 

 

4. Do you have enough volunteers to maintain your garden? 

a. Please list the group(s) that will provide volunteers for your garden. 

 

b. Do you plan to recruit more volunteers from outside this main group? 

 

 

5. Do you have plans to do a project for the National Days of Service? 

a. Global Youth Service Day- April 14
th

-17
th

 

 

b. Sept 11
th

 Day of Service- September 11
th

 

 

 

6. Do you have a plan for the produce that comes out of your garden? 

a. List 2-3 places the produce will be taken to. 

 

b. Do you have a plan to transport the produce that you will donate? 

7. What tools do you have on hand for your garden?  What do you still need? 


