
Hudson Valley Farm beginnings 
     A Program of the 

      Hawthorne Valley Farm 
 Learning Center 

  
Application Form 

 
________________________________                          ________________________________________ 
Full name      Email 
________________________________                          ________________________________________ 
Street Address      City, State and Zip Code 
________________________________   _______________________________________ 
Home Phone      Cell Phone/Work Phone 
Check one: 

Aspiring farmer  

Current farmer trying to expand my farm enterprise  

Second career, farm entrepreneur  

Current landowner  

 

1. What is your interest in the Hudson Valley Farm Beginnings Program? 

 

 

2. Do you have prior farming experiences? 

 

Scholarships are available, please contact the office for more information.  A $50 deposit 
 
 

 
___________________________________                                  ________________________________ 
Signature       Date 
 


