[bookmark: _Ref201833641][bookmark: _Toc217989458]Participatory Tomato Trial: Sign-Up Form
Thank you for your interest in joining the collaborative tomato evaluation!
This form will help us understand your growing context and coordinate seed distribution for the 20XX participatory trial of tomato accessions. The information you share will be used exclusively for this project and will remain anonymous.
[bookmark: _Toc217989459]SECTION 1: Personal Information
1. Full Name (Short answer)
2. Location (City/Town, Province) (Short answer)
3. Email Address (Short answer)
4. Phone Number (preferably WhatsApp) (Short answer)
5. Location (City/Town, Province) (Short answer)
6. Gender: (Multiple choice or dropdown with “other” option)
☐ Woman
☐ Man
☐ Non-binary
☐ Prefer not to say
☐ Other: [Short answer]
[bookmark: _Toc217989460]SECTION 2: Your Growing Context
7. Do you grow tomatoes for… (Checkboxes)
☐ Self-consumption
☐ Local sale
☐ Seed saving
☐ Community distribution
☐ Other: [Short answer]
8. What type of space do you use for growing? (Multiple choice)
☐ Backyard garden
☐ Community or school garden
☐ Peri-urban or rural plot
☐ Balcony or containers
☐ Other: [Short answer]
9. How much space do you have available for growing tomatoes? (Multiple choice)
☐ Less than 10 m²
☐ 10–50 m²
☐ More than 50 m²
10. Do you have previous experience growing tomatoes? (Yes/No)
[bookmark: _Toc217989461]SECTION 3: Participation and Commitment
11. Are you willing to… (Checkboxes)
☐ Grow three different creole tomato accessions
☐ Observe and record information during the growing cycle
☐ Participate in a WhatsApp group with other growers
☐ Share photos and complete a simple data sheet
☐ Join online workshops and reflection spaces
12. Why would you like to participate in this trial? (Paragraph)
13. How did you find out about the call? (Checkboxes)
☐ Instagram
☐ Facebook
☐ WhatsApp
☐ A friend or neighbor
☐ Other: [Short answer]
[bookmark: _Toc217989462]SECTION 4: Delivery and Consent
14. Preferred way to receive the seed package (Multiple choice)
☐ By mail
☐ In person (if available in your area)
15. Full mailing address (Paragraph)
Please include street, number, postal code, city, and province.
16. Consent (Checkboxes)
☐ I understand that my participation is voluntary and I may withdraw at any time.
☐ I consent to sharing anonymized data (observations and photos) for research, public reporting, and collective learning within the project.
17. Date of submission (Date field)

