
Mineral Roots Center for Soil Studies

505 N. Impala Dr.

Fort Collins, CO 80521

hello@mineralroots.com

Application for 2024 Grower’s School
Instructions: Please fill out the prompts below. Copy and paste, type, print
and snail mail to the address above or email to the address above.

Name:________________________________________________________________

Address: _____________________________________________________________

Phone Number:________________________________________________________

Email:________________________________________________________________

Do you have any prior experience gardening or working outdoors with plants?
Please list.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What do you hope to gain from this program?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



This program often takes place outdoors, during hot, summer months (and
sometimes chilly, wet shoulder season weather) Do you have any questions or
concerns about this?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Do you have any health conditions that we need to be aware of (this will in
no way affect your acceptance!) for your safety?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________

Tell us a little about yourself.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________



By signing this form, I, ______________________, acknowledge that the
information provided is true to the best of my knowledge.

Signature and Date:

______________________________________________________________________________
______________________________________________________________________________

*Full typed name serves as a signature

Applications are reviewed on a rolling basis through May 15th, 2024.

Cohort size is limited to 8 students (morning and evening are separate cohorts)

Applicants will be notified within 48 hours of submission to schedule a phone or
in-person interview

The full cost of the program is $600.

This covers our main text, all learning supplies needed for the program (lab
supplies, tools, soil tests, regular classroommaterials, etc.)

Expect additional costs for certain supplies for personal projects, i.e.) making your
own tinctures, harvest baskets, etc.

Students accepted into the program sign a student contact with payment plan
protocol.


