
Edible Uprising Farm  
Community Funded Farmshare Application 

Mail or drop off applications to: Edible Uprising Farm, 20 Springwood Manor Dr., Troy, NY 12180 

Name______________________________________________________________________________________ 

Email address (if applicable)____________________________________________________________________ 

Phone______________________________________________________________________________________ 

Home Address_______________________________________________________________________________ 

City______________________________________State______________________________Zip______________ 

Do you know which farm share size would you like to apply for?_____________________________________ 

Annual household income_______________________________Your age in years_________________________ 

Do you have access to reliable transportation?_______________________________________________________ 

If you are employed, what do you do for work?______________________________________________________ 

Do you have a long-lasting or chronic condition that substantially limits any major life activities? 

______________________________________________________________________________________________ 

Gender identities in your household? (Check all that apply) 

__Female  
__Male 
__Transgender 
__Queer 

__Gender non-conforming / Non-binary 
__Intersex 
__Other  

Races / Ethnicities in your household? (Check all that apply) 

__Black / African American / Afro-Caribbean / 
African 
__Latinx / Hispanic 
__Indigenous / Native 

__Asian descent 
__Multi-racial 
__White / European descent 
__Other________________________________  

Anything else you would like us to know about you and your family? (continue on back) 


