
UNT Community Garden Plot Application 

Completing this application does not guarantee a plot, but if accepted, will reserve a position in a queue 

of accepted applicants. Before completing this application, please review the UNT Community Garden 

Participation Contract, and obtain all necessary signatures. 

 
 

Mission 

To create a unique platform for UNT to sustainably and organically grow food, promote 

education, and foster a community focused on a greener, healthier future for everyone. 

 

 

Please indicate which of the following your group is: 

_____ UNT Student Organization   _____ UNT Student Group   _____ UNT Staff/Faculty Group 

 

Organization/Department/Group Name: ___________________________________________ 

Garden Leader Name: _________________________________________ 

Garden Leader Phone:  (       )             -  

Garden Leader Email: _____________________________________________ 

Garden Leader Signature: _______________________________________________ 

Organization/Department President or Chair: _____________________________________ 

President/Chair Phone: (       )             - 

President/Chair Email: _____________________________________________ 

President/Chair Signature: _________________________________________  

 

Expected number of participants: _______________________ 

Name at least three members of your organization who will regularly perform garden 

maintenance: 

o Gardener 1 Name: ____________________________________ 
 

 Phone number: (      )          - 

 

 E-mail address: 

 

 Signature: ______________________________________ 



 
 

 

o Gardener 2 Name: ____________________________________ 

 

 Phone number: (      )          - 

 

 E-mail address: 

 Signature: _______________________________________ 

o Gardener 3 Name: ____________________________________ 

 

 Phone number: (      )          - 

 

 E-mail address: 

 

 Signature: _______________________________________ 

  

 

 Maintaining your bed can require 3 - 5 hours per week.  As Garden Leader of your plot, 

how will you arrange for the care of your plot and ensure that other commitments 

(Garden workday attendance, fully planted plots, weeding in and around beds, etc.) are 

met? (Examples: Frequent communication, assigning each participant an objective for 

each week, watering schedule, etc.) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 Maintenance Plan 



 
 

 

 How will your organization ensure that plots will be maintained during the summer and 

winter breaks?  Please provide name and contact information for persons responsible for 

summer/winter maintenance. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 Do you require any special accommodations for your plot?  If so, please elaborate below. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

 

By signing below, you agree that: 

 You have read, and will adhere to all rules and regulations outlined in the UNT 

Community Garden Participation Contract. 

 As Garden Leader, you will be held responsible for ensuring that commitments and 

requirements are met. ( i.e. work day attendance, and plot up-keep) 

 The Garden Facilitator is free to contact any person listed on this document about service 

hour requirements. You are also responsible for communicating to the Facilitator any 

issues meeting these requirements. 

 

If your organization fails to meet these requirements, you will forfeit your plot and all of its 

contents. I have read and agree to all above conditions. 

 

Garden Leader: _________________________________________ Date: ____ /____ /______ 

Gardener 1: ____________________________________________ Date: ____ /____ /______ 

Gardener 2: ____________________________________________ Date: ____ /____ /______ 

Gardener 3: ____________________________________________ Date: ____ /____ /______ 

 Terms 


