
 
  Sowing Seeds for Change Fellowship 

Application Form 
Due: March 7, 2008 

 
 
Return your completed application form, fee and attached materials to SAF by March 7, 2008. 
 
Name________________________________________________________________________ 

Address (Permanent) ____________________________________________________________ 

Address (School)________________________________________________________________ 

Phone (home)____________________________________ (cell) ________________________ 

Email________________________________________________________________________ 

Sex (optional): _____F _____M    Date of birth:____________________________________ 

Ethnic or racial background (optional):  ______________________________________________ 

 

EDUCATION & BACKGROUND 

 

College/Universi ty:______________________________________________________________  

Month &  Year of Graduation:_________________________________ Year in School:_________ 

Degree/Major(s):________________________________________________________________ 

Career Goal: ___________________________________________________________________ 

 
Are you a member of  a migrant or seasonal farmworker family?  
_____Yes  _____ No 

Describe the agriculture your family works/worked in and for how long. 
________________________________________ 
 
Are you a member of  a farming family?  

_____ Yes  ______No 

Describe the agriculture your family works/worked in and for how long. 
________________________________________ 
 
 
How long do you plan on staying in your university communi ty?   
 
 ____Until  graduation  _____1-2 years af ter graduating  ____2 or more years  ____ Other (specify)_____ 
 
____Yes, I  will have the use of a car for the duration of  the 2008 Fellowship  

 
 

 

 

 

 



 

Policy/Advocacy 

___Lobbying 

___Educating communi ty members or workers  

      about legislation  

Research/Documentary   

___Research project 

___Photography 

___Interviewing/ Oral history 

___Completed an academic course on farmworkers          

      Course ti tle:_________________________ 
 

EXPERIENCE  

Check all  that apply 

___Spanish, Level (beginner, intermediate, advanced, fluent): _____________________ 

___Other languages (Specify):_____________ 
 
Organizing 

___Organizing public events, protests 

___Organizing workers or students 

Outreach/Direct service 

___Teaching English as a Second Language 

___Interpreting or translating 

___Public Speaking  

___Conducting health presentations or assessments 

___Providing legal aid 
 
Other relevant skills 
(specify)______________________________________ 

 
ATTACHMENTS 

 
I. Personal Statement 
Attach a two-page typed essay (double-spaced) answering the following questions.   
 
1. Why are you interested in participating in the farmworker movement?   
2. What related experience do you have that qualifi es you to work with farmworkers?  
 

II. Resume 
Please attach a one-page typed personal resume including your name, address, phone, and email and listing your 
academic, work, and social justice/volunteer experience.  Include names, phone numbers and emails of  two 
references.  
 

III. Recommendation Letter 
Please attach a one-page letter of recommendation from a professor, supervisor, mentor or co-worker who knows 
you and can describe your work-style, values, and passions. 
 
IV. Spanish Language Evaluation 
Please have a Spanish professor or Spanish graduate student evaluate your oral and written Spanish level using the 
enclosed form. 
 

SAF 
Attention: Laxmi Haynes 

1317 W. Pettigrew St.  
Durham, NC 27705 

Phone: 919-660-3660 
Fax: 919-681-7600 

Email: farmworker_justice@yahoo.com 
 
 

Application Check-List 
___Application form (2 pages) 
___Resume (1 page) 
___Personal statement (2 pages) 
___Recommendation letter (1 page) 
___Spanish Language Evaluation 
___$20 Application Fee (make  
      check payable to SAF) 
 



 
 
 
 

 
STUDENT ACTION WITH FARMWORKERS 

Spanish Language Proficiency Evaluation 
 
Student Action with Farmworkers (SAF) requires that a Spanish professor or Spanish graduate student (or qualified individual) evaluate 
the Spanish language proficiency of each applicant to the Sowing Seeds for Change Fellowship Program. Please ask your evaluator to 
complete this form and return it with your completed application by March 7, 2008. It is your responsibility to return this form to SAF 
on time. If you do not speak Spanish, please indicate that on this sheet and return it with the completed application materials.  

 
To be completed by the applicant: 
Applicant Name: ______________________________________________________________________________________________  

Address: ____________________________________________________________________________________________________ 

City: _________________________________________________________ State: ______________  Zip:_____________________ 

Email: _______________________________________________________ Phone: _______________________________________ 

Name of College/University______________________________________________________________________________________ 

___ I do not speak Spanish 

 
To be completed by the evaluator:  
SAF would appreciate a candid evaluation from you concerning the individual applying to this program. If selected, the applicant will be 
communicating in Spanish on a daily basis. The applicant’s Spanish language ability will determine her/his participation. 
 

How long and in what circumstance/setting have you known the applicant? 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

List the title of the highest level Spanish course taken by the applicant: 

___________________________________________________________________________________________________________    

Institution & month/year of course completion: 

___________________________________________________________________________________________________________ 

 

Indicate the level of the applicant in the following: 

Oral expression and proficiency in Spanish:  
____Beginner ____Intermediate ____Advanced  ____Fluent ____Native speaker  

Comments:_________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Wr itten expression and proficiency in Spanish: 
____Beginner ____Intermediate ____Advanced  
 

Comments:__________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 
Name (print):_________________________________________________________________________________________________ 

Institution:___________________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________ 

Email: ____________________________________________________ Phone: ___________________________________________ 

Signature:_____________________________________________________________________________ Date: ________________ 

 
Are you interested in helping SAF recruit 2009 Sowing Seeds for Change applicants?  ___ Yes  ___No


