
2008 Springport Farm Cooperative 
Application 

Name:_______________________________________________________ Grade: _____ 

Address:______________________________________________________ Age:  _____ 

Phone:  (Home) ______________________      (Cell)  ____________________________ 

(Parent Cell)  ____________________   (Other) __________________________ 

Do you have another summer job?  Yes ________          No _________ 

How will you get to and from Springport High School? 

________________________________________________________________________ 

________________________________________________________________________ 

Do you attend the Fair? If Yes, which one?  Yes ________          No _________ 

________________________________________________________________________ 

Does your family take vacations?  When?  How many? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Are you available to work Saturdays?  Yes ________          No _________ 

Are you able to attend evening meetings?  Yes ________          No _________ 

Please describe any experience have with livestock, and vegetable gardening. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________



Please give a few short statements about why you want to be a part of the co­operative. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

* Please Attach 1 work reference to this application 

_______________________________________________________________ 

Student Signature                                                             Date 

* As a parent/guardian of a Cooperative Student, I will be available for a parent 

meeting on X or X date. 

________________________________________________________________ 

Parent/Guardian Signature                                              Date


