Kealaola Farm Apprentice Application

Name:

Date of Birth:

Sex (Male or Female)

Address:

e-mail address:

phone #:

Date you wish to come to the farm:

How long you wish to stay:

Do you have your own health insurance?

Do you smoke cigarettes?

Educational experience:

Work experience (especially farm related):

Do you have any references?

Why are you interested in Kealaola Farm?

How did you hear about our farm?

How do you feel about living in a communal situation?

