Batch & Grow Cover Crop Program Application

Submitted By:
Total Acres in Application:
Count of Fields in Application:

Program Eligibility & Verification Requirements
I understand that to be eligible for the 2026 Batch & Grow Cover Crop program, I am agreeing to be affiliated with a farmer-led FLASH group (see map).
· Select Yes
List / select the FLG you are affiliated with:

I understand that each FLASH group will prioritize applications based on its own local goals and decision-making process. For example, some groups may give preference to first-time cover crop users, limit the number of acres per participant, or prioritize farms located in or near priority watersheds. While program eligibility is not strictly limited by watershed or county boundaries, I acknowledge that the information I provide in this application may be used by my selected FLASH group to assess how well my participation aligns with its local priorities.
· Select Yes
I agree to abide by the eligibility requirements set forth by the USDA Natural Resources Conservation Service (NRCS) as a condition of participating in this program. This includes: Meeting the Adjusted Gross Income (AGI) limitation of $900,000 or less and having an updated AGI form on file with my FSA office for 2026. Having an updated Farm Operating Plan (902 Form) on file with my FSA office for 2026. None of the fields I list on this application are currently enrolled in other federal or state-funded cover crop programs for the 2026 season (e.g., Fall Covers for Spring Savings (FCSS), NRCS EQIP, CSP, Soil and Water Outcomes Fund). Providing accurate FSA farm, tract, and field numbers for each enrolled field. Allowing NRCS and program partners (LIST PARTNERS) to access necessary farm-identifiable information to verify my eligibility.
· Select Yes

(REMOVE IF NOT USING STAR) I agree to submit STAR field forms for each field listed in this application for this crop year, and to complete forms for those same fields again next year to help track conservation progress over time. STAR (Saving Tomorrow's Agriculture Resources) is a free tool available at startool.ag that documents field-level management practices. Each form takes less than 5 minutes to complete per field. I understand that my application to the Batch & Grow Cover Crop Program will not be considered complete until all listed fields appear in the STAR portal.
· Select Yes

Program Participation Commitments
I acknowledge that the 2026 Batch & Grow Cover Crop Program uses a batch-and-grow model, meaning I agree to choose from the cover crop options and application method(s) selected by my FLG. I understand that the timing of the cover crop being planted on my fields will be coordinated by the designated custom applicator.
· Select Yes

I agree to allow photos to be taken of my enrolled fields or will submit photos if requested.
· Select Yes

I agree to be contacted and to provide feedback about my experience with using cover crops and participating in this Batch and Grow Program. 
· Select Yes

I understand that ENTER LSO NAME may ask for field-level data—such as organic matter levels, infiltration rates, or other soil health indicators—to help assess how cover crops impact soil conditions over time. Participation in this data-sharing effort is voluntary. Any data I choose to share will be kept strictly confidential and used only in aggregate form. My name, farm name, or other identifying details will never be connected to any published results or shared with outside parties without my consent.
· Select Yes

Your information
First name:
Last name:

Farm name:

Is your farm name used on FSA records?
· Select Yes

Farm ID (Internal): 
Email address: 
Phone number: 
Home Address:
City/Town/Zip:

Cover Crop & Program Experience
How many years of experience do you have using cover crops?

Have you ever participated in any NRCS conservation programs (e.g., EQIP, CSP, or RCPP)?

Did you participate in the Batch & Grow Cover Crop Program in PREVIOUS YEAR?

We hope to engage more farmers in future years through field days and similar events. Please indicate your interest in attending or hosting a field day sometime in the next 12-15 months. (Select all that apply.)

We may be able to support additional practices through Batch & Grow. Please indicate your interest in the practice(s) below.   Please note that your selection does not guarantee funding. 
${Practices}

Add Fields
parent_farm_id:
FSA farm #:
FSA tract #:
FSA field #:
Which county FSA office maintains records for this field?
Field name:
Draw your field.

Acres (calculated from drawn field)
Please input the FSA acres for this field.
Did you plant cover crops in this field in fall of 2025?
What are your goals for using cover crops in this field?
ENTER PROGRAM YEAR (current/planted) crop:
Specify other.

ENTER FOLLOWING YEAR (next year) crop:
Specify other.
Select the type of cover crop you would like planted in this field:

Summary and Next Steps
Count of fields in registration:
Total acres in registration:
Additional Notes (optional):

Please sign in the box below:

Today's Date:

