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Healthy Soils Program (HSP) – Demonstration Projects 
Field Day Information Form 

Instructions: 
Complete and email this form to cdfa.HSP_Tech@cdfa.ca.gov as soon as outreach field 
day information is finalized, and no later than thirty (30) days before the event. The contact 
person listed below should be the person who is responsible for handling RSVPs from 
potential interested parties, answering questions about the event, and/or providing 
location information for potential attendees. 

Grant Recipient Organization:____________________________________________ 

Grant Agreement Number:_______________________________________________ 

Event Date and Time:___________________________________________________ 

County (address is optional; encouraged):____________________________________ 

HSP practices being 
demonstrated:_________________________________________________________ 

Contact Details 

Name:___________________________________________________________ 

Phone: __________________________________________________________ 

Email: __________________________________________________________ 

Consent to list the organization’s name in addition to event information on the HSP 
Demonstration Projects web page?  

Yes No 

Healthy Soils Program – California Department of Food and Agriculture 
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