
 

 

 
 

GILL TRACT VOLUNTEER APPLICATION 
 
 
 

 

NAME: (Last, First, MI) 
 
 

 
 

STREET ADDRESS: 
 

 

CITY: 
 

 

ZIP CODE: 
 
 
 

CELLPHONE: 
 
 

HOME PHONE: 
 
 
 
 

E-MAIL: 
 
 

UC AFFILIATION (if any) 
 
 
 
 

 
Statement of interest in community gardening on the Gill Tract and experience in community 
gardening: 
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