
Phone (607) 272-2292                                             Fax (607) 272-7088                                                             www.ithacachildrensgarden.org 

Discover … Explore … Create … Enjoy … 

Ithaca Children’s Garden 
 

615 Willow Avenue 
Ithaca New York 14850 

Youth Horticulture Apprentice Program 
Apprentice Employment Application 

 
Name:                                                                                     Age:                                        Date:                
 
 
Mailing Address                                                                                             Phone #:                                  
 
 
Email Address:                                                                                      Birth Date:                                        
 
 
Favorite things to do:                                                                                                                                      
 
Why are your interested in being a Youth Horticulture Apprentice this summer?  flip over for more space —–>        
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________                  
 
 
Days & times you are available for an interview:                                                                                           
 
 
WORK/VOLUNTEER EXPERIENCE: (if this will be your first job experience please list any skills you have.) 
Job/Position                Employer or Contact Person                          Phone #                       Dates Worked 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
REFERENCES: (People who know your character; can tell us what kind of person you are.) 
Name              Address                                                          Phone #                       How they know you 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
PARENT/GUARDIAN SIGNATURE:_____________________________________________________ 
 
Please return applications to: 
Ithaca Children’s Garden - YHAP 
Attn: Leigh MacDonald 
615 Willow Ave. Ithaca, NY 14850 

For Office Use Only: 
 
Interview Date/Time: ___________________________ 
 
Placement: ____________________________________ 


