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	Name:
	
	Date:
	
	Age:
	

	Address:
	
	Phone:
	
	

	School:
	
	Year in Ag:
	
	Division:
	


	Previous Year’s Agriculture Project

(Supervised Ownership or Non-ownership Experience Program)

	Year
	Description of Project
	Scope

Hours/head/acres/etc.
	Labor Income

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Current Year’s Agriculture Project

(Supervised Ownership or Non-ownership Experience Program)

	Year
	Description of Project
	Scope

Hours/head/acres/etc.
	Investment

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	List Agricultural Mechanics jobs done this year: 
	

	


	What are your plans for future growth and improvement in your Supervised

	Occupational Experience Programs?
	

	

	


SUMMARY FOR PROJECT COMPETITON





EACH CONTESTANT WHO ENTERS IN SECTIONAL COMPETITION MUST FILL OUT THE FORM BELOW IN TRIPLICATE AND PRESENT THEM TO THE JUDGE AT THE TIME THE PROJECT IS JUDGED. 








