
PARTICIPATION FORM

Program Eligibility: Eligible participants in this program will be members who meet the following requirements:

•Members between the ages of 30–55 who are past members of the MFBF Young Farmers
& Ranchers Committee and who successfully completed their service on the state committee.
Participation must be approved by the member’s MFBF Regional Manager.

•Members between the ages of 36–55 who did not serve on the MFBF YF&R Committee who
may be nominated for participation by a MFBF Regional Manager and invited to participate
by the MFBF President

•All participants must be an active member in good standing of a Mississippi County Farm Bureau.

Participant Name(s):___________________________________________________________

County: _________________________________   MFBF Membership Number: ____________________ 

Are you a past MFBF YF&R Committee Member?        Yes        No    If yes, what years? _____________ 

Age:  Husband: ______________________   Wife: ______________________

Date of Birth:      Husband: ______________________   Wife: ______________________

Mailing Address: _____________________________________________________________________ 

Cell Phone Numbers: 
Husband: ________________________________________   

Wife: ____________________________________________

Email Addresses:
Husband: ________________________________________   

Wife: ____________________________________________

Commodity/Commodities Produced: 

________________________________________________________________________________________

Occupations:
Husband:  _____________________________________________________

Wife:  ________________________________________________________

_____________________________ _________________ ______________
Regional Manager’s Signature Region Number Date

For more information, contact your Farm Bureau Regional Manager.

Please return completed form to Faith Galloway, fgalloway@msfb.org, for Regional Manager review and approval.
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