Attachment 6: Mentor Agreement

Name: ____________________________________________________________
Address: __________________________________________________________


     __________________________________________________________


     __________________________________________________________

Telephone: (home)_______________________(cell)__________________________

E-mail:  _____________________________________________________________

Pease describe your experience growing vegetables:
Please describe any experience you have mentoring or teaching:
I, _____________________________________, agree to the following requirements for mentoring a gardener in the Your Project’s Name  Food Gardening project:

_____ attend mentor orientation

_____ arrange weekly contact with the gardener (in person initially, by phone later)
_____ help with installation of the gardening bed (first year gardeners only)

_____ educate, support, and guide my mentee(s) through the gardening season

_____ abide by any security requirements for the site

_____ practice chemical free gardening 

_____ complete a post project evaluation 
_____ relax and enjoy this experience!
Signed:______________________________________  Date:_______________

Please return this application to:

