
FARM ASSESSMENT REGISTRATION FORM 
(Please Type or Print) 

PARTICIPANT INFORMATION – REQUIRED 
Participant’s first name: Middle name: 

Last name: Email address: 

Company Name (Optional): 

Property address: 

City: State: ZIP Code: Country: 

Primary phone number: Gender: 
 M  F

County: Please check one: 

First Assessment     Second Assessment  

Age Range:    18-24 years   25 – 34 years   35 – 44 years   45 – 54 years   55 – 64 years   65 and Older 

INDUSTRY INFORMATION 
Herd Size (Please circle a range below): 

N/A 1 - 100 101 - 250 251 - 500 501 - 750 751 - 1000 1001 - 1250 1251 - 1500 1501 - 1750 1751 – 2000 2001+ 

Segment of the Industry (Please circle ALL that apply below): 

Seedstock Commercial Cow/Calf Backgrounder Stocker Feedyard Student 

Educator Government/Association Allied Industry Dairy Collegiate Youth 

Packer/Processor Livestock Marketer Retail/Food 
Service Veterinarian Other: 

STATE COORDINATOR USE ONLY 
Coordinator/Trainer Name: Primary phone number: 

State BQA Number for Participant: Scheduled Date for Assessment: 

Mail paper form to Beef Quality Assurance, 2301 S. University Ave., Little Rock, AR 72204 or email a 
scanned copy of the completed form to hward@uaex.edu.


	In-Person REGISTRATION FORM



