Full Harvest Farm, LLC
CSA Worker Share Application 2024
revised
2/21/2024
Welcome!  We’re excited that you’re interested in working on our farm in exchange for a season’s worth of our Family-sized CSA boxes.  Please fill out this application, sign the Worker Share agreement and return your WS Application as an attachment to an email (preferred) or snail mail it to the address below.  If you see a "NO" in front of any shift, that shift is filled.
Please check the day(s) you are interested in working, and make a 1st and 2nd choice, if possible:
___  Tuesday morning, 8am to Noon, starts July 2nd  
NO Friday morning, 8am to Noon, starting June 28th
___  Tuesday afternoon, 1 to 5pm, starts July 2nd 

___  Friday afternoon, 1 to 5pm, starting June 28th
___  Wednesday morning, 8am to Noon, starts July 3rd
___  Saturday morning, 7 to 11:30am, West Bend
___  Thursday morning, 8am to Noon, starts June 27th 

Farmer’s Market, starts July 6th, ends Oct. 26st  
___  Thursday afternoon, 1 to 5pm, starts June 27th  
NO  House Garden, starting in early May




        Other: ___________________________




[_] New Worker Share
[_] Returning Worker Share
Name _______________________________________________________________________________

Address _____________________________________________________________________________

City __________________________________________     State _______     Zip Code ______________

Email Address _____________________________________
Home Phone (_____) _______________   Cell (_____) _______________   Work (_____) _______________
Date of Birth ____________________     Age _____

Are you allergic to anything?
  _________
If yes, what? ___________________________________________

Do you have any physical limitations?   _________   If yes, what? ____________________________________

_________________________________________________________________________________________

Tell us what skills or experience you have that would make you a good Worker Share:  ___________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Dates you know you’ll be gone during your proposed shift: _________________________________________

_________________________________________________________________________________________

Please give us the names of 2 people we can call as references.  Do not use family members.  
(Not necessary if you’re a returning WS)
Name __________________________________________________  Relationship ______________________

Home Phone (_____) ____________ Cell Phone (_____) ____________ Work Phone (_____) _____________
Name __________________________________________________  Relationship ______________________

Home Phone (_____) ____________ Cell Phone (_____) ____________ Work Phone (_____) _____________

In case of emergency, who should we contact?
Name _____________________________________  Relationship ______________________

Address ______________________________________________________________________

Home Phone (____) _________ Cell Phone (____) _________ Work Phone (____) ________

I commit to working 18, 4-hour shifts, or a total of 72 hours, during the 2024 season in exchange for a Family Box of produce.  I realize that my efforts are vital to the smooth running of the farm.

Signature ______________________________________________
Date _____________________
Please email (preferable) to:
fullharvestfarm@gmail.com
or mail this signup sheet to:
Full Harvest Farm, LLC





7112 County Road S




Hartford, WI     53027 

