Windsor Essex Community Supported Agriculture
4556 Fontana Ave Windsor Ontario N9G 3C8
519.962.8899 OR wecsa@ymail.com

GROWER/VOLUN ER APPLICATION

Please return completed forms to Project Manager, Steve Green. Please print.

Name: Phone #:

(home, cell, fax)

Address:

Postal Code:

(city/town, province)

E-mail: Work #:

Name of Children/Ages (If Coming To Help):

Gardening/Agricultural Experiences:

Do you have a current Police Clearance?: Date Processed:

Why are you interested in being a part of WECSA?

WWW.wecsa.org

FOR OFFICE USE ONLY
CPIC Completed:

Follow-up completed by: Interview Date:

Signature Signature

Date Date




