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Green &Grow Apprentice Program Application

Contact Information

Name:

Address:

City: State: _ L Zip code: L
Home phone: Cell phone:

E-mail address:

Name of school you attend: Grade: ___

Name of GED program you attend:

Age:

What is the best time to contact you by phone?

What is the best phone number to use in order to contact you (please check one)?

[ ] Home[ ] Cell

Below, please check which semester you are available for (if you are available for both
semesters please check both boxes).

|:| First semester |:|Second Semester

Below, please check which time you will be able to arrive at the program site (downtown
Boston near South Station).

[]2:30PM [ ]3:00PM

How did you hear about the Green and Grow Program (please check the appropriate box
below)?

|:| Teacher |:| Flier
[ ] Word of mouth ] Website
|:| Friend Other:

On the other side of the application, please answer the questions provided.



1. Why are you interested in the Green and Grow Apprentice Program?

2. What do you hope to learn/ get out of the Green and Grow Program?

3. Are there interests you have that you would like to share with us?




