
GARDEN PROJECTR    CS

Household Size

1
2
3
4
5

Annual Income

$19,562
$26,437
$33,312
$40,187
$47,062

Household Size

6
7
8

9+

Annual Income

$53,937
$60,812
$67,687

Add $6,875 for each
additional member.

Online

Learn more or apply online.
www.rocsinc.org/grow

E-Mail

Submit/request an application.
cpesicka@rocsinc.org

In-Person

Find an office near you!
www.rocsinc.org

APPLICATION & INCOME QUALIFICATION

The Garden Project provides seeds for qualified households and community
gardens, as well as educational workshops and resources to assist along the way.
Households that do not income qualify for the program may still have access to
ROCS Garden Project educational resources and support community.

Maximum Household Income for Eligibility

Please note: Failure to provide the necessary verification may result in delays in processing.

HOW TO APPLY

RURAL OFFICE OF COMMUNITY SERVICES  |  PO BOX 547 WAGNER, SD  |  605-384-3883



GARDEN PROJECTR    CS

Applicant Information (Head of Household)

Full Name 

Address 

Rent

APPLICATION & INCOME QUALIFICATION

Please complete all parts of the application and be prepared to submit your household’s
income documentation. Failure to fully complete the application or provide
documentation may result in increased processing time or denial.

County 

City & Zip 

Phone Email 

Housing (Check one) Own Other

Household Information
Please complete the table below, starting with the Applicant/Head of Household. You must list every
individual residing in the household, including children. All fields are required.

DISABLED
RELATION TO

HEAD OF
HOUSEHOLDRACE GENDERFULL NAME LAST 4 DIGITS

OF SSN
Male
Female

Male
Female

Male
Female
Male
Female

Male
Female

Male
Female

Male
Female
Male
Female

Male
Female

Yes
No

Yes
No

Yes
No

Yes
No
Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Race Codes:   W - White     B - Black     A - American Indian/Alaskan Native     H - Hispanic     I - Indochinese     O - Other    

Household Income (Check all that apply)

Employment

Self-Employment

Unemployment

SSI / SSDI

Interest

Pension

Child Support

TANF/SNAP

General Assistance

LIHEAP (State Fuel Asst.)

TOTAL ANNUAL INCOME:

VOUCHER# ___________________ P/S $ ___________________ T $ ___________________INTERNAL USE ONLY:

HH

2

3

4

5

6

7

8

9



GARDEN PROJECTR    CS

Carrots
Cauliflower
Corn
Cucumber

Dill
Peas
Pumpkin
Radish

Squash
Swiss Chard
Watermelon
Zucchini

Do you have any produce gardening experience? Yes

APPLICATION & INCOME QUALIFICATION - page 2

Please complete all parts of the application and be prepared to submit your household’s income documentation. 
Failure to fully complete the application or provide documentation may result in increased processing time or denial.

No

How comfortable or confident are you in your gardening skills? 
Select the option that best describes you:

1. Beginner - I have little to no experience.

2. Novice - I have some experience, but still learning.

3. Intermediate - I feel confident & can handle most tasks.

4. Advanced - I have considerable experience and skills.

What do you plan to use as your primary gardening space?

Containers (outside) Garden Bed (Ground or Raised)

Containers (inside) Estimated size of 
garden plot(s):

Please select the type of Plant Seeds you would like to grow:
Availability may vary depending on current supply.

Beets
Broccoli
Bush Beans
Cantaloupe

Do you have experience with canning produce? Yes No

Are interested in additional food storage information or workshops? (canning, freezing, etc.)
Yes No

I hereby declare that the information and documentation I provided is
accurate and true to the best of my knowledge.

I understand that, if approved, seeds or any other resources provided is for
personal use only, not to be used for profit.

Applicant Signature Date

EMAIL FORM AND INCOME DOCUMENTATION TO CPESICKA@ROCSINC.ORG OR
SUBMIT IN PERSON TO YOUR LOCAL ROCS COMMUNITY ENGAGEMENT OFFICE.


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Text99: 
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box109: Off
	Check Box110: Off
	Text111: 
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Signature133_es_:signer:signature: 
	Text134: 


