Hudson Valley Food Corp

Hudson Va“cg Food CorPs Member APPlication

APPIication Directions
To appig you must be 14 years of age }39 June 1, 2015. You must be able to ParticiPate inthe program al year {ong from July 2015
thru Apri[ 2016. In summer there will be 2 meetings per month and in the fall and winter there will be meeting per month, generallg
ona Saturclay atthe Stony Point Center in Stony Point, NY. A letter of support must accompany al aPPIications from your

homechurch.
Full Name:
First middle initial last
Home Address:
Citg: State: Z.iP:
Home Te|ePhonc:( ) Cell TclePhone:( )
Email: Facebook:
Sex: (I Female [0 Male Date of Birth: / /
Parent / Guardian Name: Work TclePhone

Place of Employmcnt:

Work TelePhonc: Cell Telephonc:

Church Affiliation:

Pastor’s Name:

Has your Church written a letter of suPPort for your aPPlication? ClYes [ No

Current School Affiliation:

Current Age: Current Grade: 07 08 o9 alo ol ol

Please send completed application to:
lori@hudrivpres.org



Hudson Valley Food Corp
DUE DATE: May 31,2015 July 2015- April 2016

APPIication Questions

We want to l(ﬂOW WhO HOU are! TC” us about HOUFSCIIE. Paint as comPIth a PfCtUFC as HOU can. Thlﬂl( careFqu about

HOUI‘ answers an& answer as COTﬂPlCtCIH as HOU can. You may a’ctach a sc[:)arate ShCCt HC HOU I’]CC& more room.

1. Whg do you want to be Part of the Hudson Va”cg Food Justice CorP?

2. Whatareaof the Foo&Justice movement are you most excited bg? (e,g. Farming environmental stewardship,

hea[thg cating etc.)

3, What would you like to achieve cluring your time as a Food Justice CorP member?

4. Tellus about atime when you helpe& a Friend, gamilg member or someone in your community? What was the
situation? What did you do?

Please send completed application to:
lori@hudrivpres.org



