
GroundWorks Connect

School Teaching Garden Advisory Team Application Form 

A. Contact Information 

Full Name:_____________________________________________________________________ Phone 

Number:__________________________________________________ Text ☐ Call ☐ Address: 

_____________________________________________ City_______________________ State:__________ 

Zip:________________ Email: _______________________________________ 

B. Tell Us About Yourself- let us get to know you!  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________

C. Expertise:  

Please detail your gardening experience or special horticulture interest:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please list any horticulture classes you have taught, attended, or assisted with: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please describe your experiences directing or teaching students and youth:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



_____________________________________________________________________________________ 

What age group of students/ youth do you work best with: ____________________________________ 

D. Other Information 

Would you be willing to complete a background check?  

YES__________ No_________  

If no, please explain: ___________________________________________________________ 

What additional information does Ground Works and South Dakota Ag in the Classroom need to know? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

Do you have any questions for us? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

GroundWorks Connect 

1700 E 6th St 

Sioux Falls, SD 57102


