Application Form

Ku ‘Āina Pa: School Learning Garden Teacher Training June 2013-June 2014
Summer Intensive: June 9-14, 2013 – Waimea, Hawai‘I Island

http://www.kohalacenter.org/HISGN/teachertraining/about.html
Please use this electronic form to fill our your answers to the following questions. If using Microsoft Word, type in your answers in the grey box after each question. The grey boxes will expand, so use as much space as you need. E-mail your completed application to nredfeather@kohalacenter.org by April 30, 2013. You will be notified of your acceptance into the program by May 5, 2013.
Name:      
Cell Phone #:      
E-mail:      
Address:      
City:      


ZIP Code:      
Island:  FORMCHECKBOX 
 Hawai‘i     FORMCHECKBOX 
 Maui    FORMCHECKBOX 
 O‘ahu    FORMCHECKBOX 
 Kaua‘i    FORMCHECKBOX 
 Moloka‘i    FORMCHECKBOX 
 Lāna‘i 
1. Are you currently working with a school or youth garden program (delete the one that does not apply)?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (If No, go to #4) 
2. What is the name & district of school or youth garden organization?

     
3. What is your relationship with your school/youth garden
organization? (Please check all that apply): 

 FORMCHECKBOX 
 After-school staff

 FORMCHECKBOX 
 Garden Teacher 

 FORMCHECKBOX 
 Garden Coordinator 

 FORMCHECKBOX 
 Master Gardener 

 FORMCHECKBOX 
 Neighbor/Community member 

 FORMCHECKBOX 
 Parent/guardian 

 FORMCHECKBOX 
 Principal/Administrator 

 FORMCHECKBOX 
 Certified Teacher 

 FORMCHECKBOX 
 Other:      
4. How did you find out about the Ku ‘Āina Pa program? 

     
5. Do you have a home garden?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
6. Briefly describe your previous experience, if any, in farming or gardening. 

     

7. Briefly describe your previous experience, if any, in teaching.

     
8. Explain why you are interested in attending this training and what you hope to gain from this experience. 

     
9. Include any special skills you bring to the training and how this training fits into 
your future plans.

     
10. This is a one-year program. We have limited space for participants and so are asking applicants for a commitment to complete the program. Our participants are expected to conduct action research within their school garden community and attend three (3) 2-day weekend intensives during the school year. Do you foresee these commitments affecting your ability to participate in this program?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Please read the course Web site for more information about expectations for the program. http://www.kohalacenter.org/teachertraining/about.html   


11. Is there anything else you would like us to know about you that would make you a good candidate for the program? 

     
12. Please list the names and contact information for two references. 

     

If you have any questions, please contact Nancy Redfeather at nredfeather@kohalacenter.org or call 808-322-2801

