Farmer-Led Group Declaration Form


Farmer-Led Group Declaration Form

	GENERAL PROJECT INFORMATION

	NAME OF PRODUCER-LED GROUP


	LEAD CONTACT NAME

	E-MAIL

	PHONE NUMBER 


	MAILING ADDRESS STREET OF ENTITY TO BE PAID

	CITY

	STATE

	ZIP


	LEAD FARMER NAME

	E-MAIL

	PHONE NUMBER 


	FISCAL MANAGER OF GROUP (if different from lead contact above)

	E-MAIL

	PHONE NUMBER 


	WATERSHED NAME and HUC NUMBER OR Specialty Group (ex. Rock River Watershed, 705000706 OR Pumpkin growers): 


	GROUP INFORMATION

	Question 1: Number of agricultural producers currently participating in farmer-led group:  

	Number of total members (farm or non-farm) in group:  

	Question 2: Types of farming operations participating in farmer-led group (check all that apply): 

	☐Dairy
	☐Beef
	☐Swine
	☐Sheep
	☐Goat
	☐Poultry

	☐Exotics
	☐Grazing
	☐Cash grain/forage
	☐Vegetable
	☐Certified Organic
	☐Other 

	Question 3: What are the main resource concerns the group will address? Check top 3 concerns.

	☐Surface water quality
	☐Surface water quantity
	☐Groundwater quality
	☐Groundwater quantity

	☐Soil erosion
	☐Soil health
	☐Nutrient management
	☐ Flooding

	☐Habitat degradation
	☐Streambank erosion
	☐Other 

	WORK PLAN

	What are you hoping to accomplish with this group? 

	Share any history of this group working together: 

	Organization of governing structure:

	Governance structure:
	☐Board of Directors
	☐Officers
	☐Other 

	How governance roles are filled:  
	☐Elections
	☐Appointment
	☐Other 

	Frequency of meetings:
	Number of governing structure meetings per year: 

	COLLABORATORING ENTITY & ROLES

	☐County SWCD
	☐Other Organization: 

	What support from a collaborator do you need? (check all that apply)

	☐Identification of projects and goals
	☐Communications and public relations

	☐Project development and execution
	☐Help Finding financial assistance

	☐Financial management and fundraising
	☐Developing a watershed plan 

	☐Hosting field days
	☐Planning conservation practices

	☐Meeting facilitation and general admin
	☒Other 



	
	
	




	
	
	



