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Community Member Application Questionnaire

For Landowners Screening Potential Members & For Members to Submit to the
Community

Section 1: Basic Information
& Fields marked with * are required.
1. Full Name*:
2. Age*:
3. Current Location (City/Country)*:
4. Email*:
5. Phone Number:
6. Emergency Contact (Name & Relation)*:

(]
[] (Phone)

Section 2: Intentions & Experience

7. Why do you want to join this community?*



8. What skills/resources can you contribute?* (Check all that apply)

o 0O Gardening/Permaculture
o O Construction/Building

o O Animal Care

o [ Teaching/Mentoring

o O Holistic Health

o [ Other:

9. Have you lived in a community before?*
O Yes — Describe your experience:
L No
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Section 3: Practical Details

10. How will you support yourself financially?*

11. Are you open to contributing to shared chores?*
O Yes — Preferred tasks: | ]
O No

12. Do you have pets?
O Yes — Describe type/temperament:
O No

Section 4: Safety & Compatibility
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13. Do you consent to a background check? (Optional but encouraged)
Ll Yes
1 No

14. Have you ever been convicted of a crime?
1 No
O Yes — Please explain:

15. How do you resolve conflicts in group settings?*

Section 5: Trial & Commitment

16. Are you open to a trial stay (1-3 months)?*

I Yes
] No
17.When are you aiming to relocate?*
[ ] (Month/Year)
Declaration

18. By submitting this form, | confirm that all information is truthful. | understand
that false statements may result in removal from consideration.

L1/ agree

Signature Date




