
 

Producer Training Program Application 
Name: ______________________________________________________ Date: __________________  

E-mail: ____________________________________________ Phone Number: ___________________ 

Address: ___________________________________________________________________________ 
 

What do you most want to learn in the Producer Training Program? ___________________________ 

____________________________________________________________________________________

____________________________________________________________________________________  
 

Describe your experience with farming/gardening (no experience is necessary): ________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 
  

Describe your dream farm or garden (where, how big, what do you want to produce):  ___________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

Do you want to grow produce to sell or for your family? Both? _______________________________ 

____________________________________________________________________________________  
 

Are you committed to growing without chemicals and to learning all that is involved in farming 
sustainable and organically? ___________________________________________________________ 
 

Are you a new producer training program applicant: Yes_____ No_____?  

Questions? 

Call or email Erika Resendiz Alonso at 218-878-7141 or erika.resendizalonso@fdltcc.edu 


