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NOVA SCOTIA FRUIT GROWERS’ ASSOCIATION (NSFGA)

HONEYCRISP™ ORCHARD RENEWAL PROGRAM (HCORP)

HCORP APPLICATION FORM

(Please read the HCORP Technical & Administrative Guidelines before completing this form)

Applicant’s Name: ______________________________________________________________

Farm Name: ______________________________________________________________

Civic Address: ______________________________________________________________

______________________________________________________________

______________________________________________________________

Tel: ______________________ Fax: _____________________________

Cell: ______________________ e-mail _____________________________

NSFGA Member: yes G no G

The applicant confirms that he/she is a Nova Scotia grower, partnership or corporation that has

a minimum annual gross revenue of $10,000 derived from the production of tree fruit.

yes G no G

The applicant is a new entrant to tree fruit growing:

yes G no G

The Following is to be completed fully by the Producer

Circle planned HC planting year(s): 2005 2006 2007 2008 2009 2010

Total HCORP planting eligibility (10% of owned apple acres):  ________________________________

Can you verify total apple acreage by GPS or LEAPS maps      yes    G                    no   G       

Site Preparation

Has the site previously been planted with apple trees?           yes  G                    no   G         

If yes, has a replant test been conducted? yes  G                    no  G            

Has/will the site be fumigated for replant? yes   G                    no  G        
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Describe steps taken in preparing the site for planting:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_____________________________________________________________________________

Planting Design

Variety

-Include pollinators

Rootstock Spacing # Trees/acre

(Density)

Total # Trees by

variety/rootstock

Will trees be supported: yes G          no G          

Describe support system:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

____________________________________________________________________________

Layout of Proposed Planting 
(Provide additional paper if more than one site is being planted for the year of application.)
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Application form also includes:

Marketing Plan yes G     no G

Letter of Agreement yes G     no G

Additional Comments: _______________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Signature of Applicant                                                                 Date

To be completed by HCORP Technical & Administrative

    G     In the opinion of the HCORP SC the applicant does not have the capability to meet the

HCORP Technical & Administrative Guidelines and is not recommended for acceptance to the

program. 

OR

   G       In the opinion of the HCORP SC the applicant has the capability to meet HCORP Technical

and Administrative Guidelines and is recommended for acceptance to the program. 

Chair, HCORP SC Date
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