
MANITOBA MÉTIS FEDERATION
AT-HOME GARDEN PROJECT 
APPLICATION FORM

ELIGIBILITY
You are eligible for this program if you: 
1.  are a Red River Métis Citizen; and
2.  are willing to commit to monitoring and providing records of the garden box. 

APPLICANT INFORMATION

FIRST NAME: __________________________  MIDDLE INITIAL: ____  LAST NAME: ________________
MMF CITIZENSHIP NUMBER: V_________________________MMF CITIZENSHIP NUMBER: V_________________________

        NO MMF CITIZENSHIP CARD: a letter from MMF Central Registry OŨce is attached 
confirming my Citizen application is in process. 

TELEPHONE (HOME): ____________________ TELEPHONE (CELL): __________________________

EMAIL ADDRESS: __________________________________________________________________

MMF REGION: _____________________ MMF LOCAL:_______________________

MAILING ADDRESS: MAILING ADDRESS: 
________________________________________________________________________________
PHYSICAL ADDRESS OF GARDEN BOX SITE: 
______________________________________________________________

LONG-TERM MONITORING

The importance of this project lies with (1) food security and (2) in capturing data to allow for the collective 
analysis of carbon sequestration. 

       I am able provide photos and harvest records of the garden boxes each year.        I am able provide photos and harvest records of the garden boxes each year. 

       I agree if I am not utilizing the garden box, I will return it to the Manitoba Métis Federation.

PLEASE INDICATE IF YOU CURRENTLY HAVE A GARDEN: 

      Garden 

      Garden Box 

      Neither

PLEASE CONFIRM YOUR LOCATION SUITABILITY (provide measurements and water source):
Space:  ____________________________Space:  ____________________________

Water source: ______________________



MANITOBA MÉTIS FEDERATION
AT-HOME GARDEN PROJECT 
APPLICATION FORM

PLEASE INDICATE WHAT YOU WOULD LIKE TO ACCOMPLISH WITH YOUR GARDEN BOX 
(SELECT ALL THAT APPLY):

        Food Security 

        Access to fresh food

        Food for family 

        Gain knowledge in gardening 

        Add more gardening space        Add more gardening space

PLEASE INDICATE YOUR GARDENING EXPERIENCE:

        Excellent

        Very good

        Good

        Fair

        Poor

PLEASE LIST WHICH VEGETABLES AND HERBS YOU ARE INTERESTED IN GROWING:PLEASE LIST WHICH VEGETABLES AND HERBS YOU ARE INTERESTED IN GROWING:

        Tomatoes               Carrots              Cucumbers              Radishes              Thyme

        Potatoes                 Beets                 Onions                     Peppers               Peas

        Beans                     Dill                     Oregano                    Parsley

APPLICANT DECLARATION 

FIRST NAME: ____________________ MIDDLE INITIAL: ____ LAST NAME: _____________________________

SIGNATURE: _______________________________________________________________________________

DATE: ______________________________DATE: ______________________________

Email your application to: foodsecurity@mmf.mb.ca
Or mail to: 
Manitoba Métis Federation
Energy, Infrastructure and Resource Management 
150 Henry Avenue 
Winnipeg, MB  R3B 0J7
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