GOT TO BE NC FESTIVAL n
YOUNG FARMER OF THE DAY e

APPLICANT FORM - Email completed form to taylor.harris@ncagr.gov YOUNG FAWER
PERSONAL INFORMATION: OBI:OUIHlT-lTE YR evY
FIRST NAME: LAST NAME: C%OEQMGSSBEDIT
FARM NAME:

MAILING ADDRESS:

CITY: ZIP CODE:

PHONE NUMBER:
EMAIL ADDRESS:

APPLICATION QUESTIONS:

1. Briefly describe the farm you work for. (type of farm, location, products produced, etc.)

2. How long has the farm been in operation and is it family owned/operated?

3. Why do you want to be recognized as a Young Farmer of the Day?

4.What do you love about agriculture?

5. What made you pursue a career in the agriculture industry?

6. What are your goals for your future career in agriculture?

Feel free to attach any additional files if you run out of space above.
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