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Organic Transition & Pesticide Reduction Support Program 
Grower Application
Florida Organic Growers PO Box 12311 Gainesville, FL  32604-0311 (352) 377-6345 (t) (352) 377-8363 (f)

	 A. Contact Information

	Participant ID Number: 


	Legal Name of Farm:

     
	Farm Name (dba):

     
	Date:

     


	APPLICANT

	Contact person:      

	Mailing address: 

           

	City:      
	State: FL
	Zip:      

	Phone:      
	Fax:      

	Email:      

	FARM LOCATION

	Contact person:      


	Address:      


	City:      

	State: FL
	Zip:      

	Phone:      

	Fax:      
	Email:      

	Driving Directions:       


	Is all farm acreage that you would like to include in the support program at one location?   FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No  

If no, please use the space below or attach a separate sheet with physical location and driving directions for all field locations.  

 FORMCHECKBOX 
 Attachment


	B. Farm Information

	Please provide a general description of your farming operation.  

1.  Please list the crops which you grow:           

2.  Indicate the type of production system you currently use:

 FORMCHECKBOX 
 Conventional farming on all owned and/or leased land        FORMCHECKBOX 
 Conventional farming and some organic farming
2.  Please indicate if you are currently certified organic for any part of your operation.    
 FORMCHECKBOX 
 No, none of my operation is currently certified organic        FORMCHECKBOX 
 Yes, a portion of my farm is currently certified organic

3.  Total acres under conventional production in 2008:        acres   

4.  Total acres under certified organic production in 2008:        acres        FORMCHECKBOX 
 Not Applicable

5.  Please confirm whether you are applying for assistance to transition to organic farming or to reduce the amounts of pesticides you use.

 FORMCHECKBOX 
 Organic Transition       FORMCHECKBOX 
 Reduction of Pesticides 

6.  Please state the number of acres which are committed to transitioning to organic farming.             acres         FORMCHECKBOX 
 Not Applicable

7.  Please state the number of acres which are committed to pesticide reduction.             acres  
8.  Please list the specific crop(s) which are committed to organic transition or pesticide reduction.             

9.  Please estimate the level of support you feel you will need to successfully adopt organic practices or practices to reduce pesticides:          
 FORMCHECKBOX 
 Minor Support Needed         FORMCHECKBOX 
 Moderate Support Needed        FORMCHECKBOX 
 Major Support Needed  



	Please provide any additional information which more completely describes your farming operation.  Please state specifically what you anticipate to be your support needs.



	Applicant Signature:       

	Date:       
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