
Artisan Application 
Goshen Farmers Market 

P.O.  Box 1031, Goshen, IN 46527 

info@goshenfarmersmarket.org 

 

Name______________________________________________________________ 

Business Name ______________________________________________________ 

Address ____________________________________________________________ 

Phone _________________________ Email or Website______________________ 

 

Application Procedures 
  

1. An application must be received from any vendor interested in participating in the market. 

2. Any new product introduced by a vendor abide by the provisions of the Goshen Farmers Market 

Operating Policies. 

3. The Vendor Committee will select vendors and products based on criteria laid out in Goshen 

Farmers Market Operating Policies.  

4. Applicant must provide detailed information on their product. 

5. All prospective artisans must either send pictures or samples of their work.   

 

Artisan items must be both hand-made and home-made, and meet at least three of the four criteria below: 

• Crafted product should be produced from plant or naturally-derived materials (no plastics, 

synthetics, etc.) 

• Crafted product should be of the artisan’s design, not based on prefabricated models, patterns or 

mass-produced parts 

• Crafted products should represent original work which offers an alternative to commercial products. 

• Crafted products should show a high level of craftsmanship, unusual in technique, skill required for 

production, or represent a “lost art” 

Preferences will be given to the following categories: 

• Is unique to the Market 

• Represents a multicultural presentation 

 

 

Please describe your art or craft in detail.   How is your product unique and in what ways does it comply 

with the above-described criteria?   

 

 

I have read and understand the policies and procedures outlines in the Goshen Farmers Market Operating 

Policies   I agree to abide by the policies outlines within. 

 
 

 

Signed: ___________________________________  Date:_____________________________ 

 

 


