
2019 West TN New Farmer Academy Scholarship Application 

Name: ______________________________________________________________________________ 

Address:_____________________________________________________________________________ 

City, State, Zip________________________________________________________________________ 

Email _______________________________________   Phone _________________________________ 

Preferred contact method:          Email ___       Text ___              Phone call ___             Mail ____ 

Prior Farming Experience / Knowledge: ____________________________________________________ 

____________________________________________________________________________________ 

Current Occupation: ___________________________________________________________________ 

Are you or your spouse a veteran? _______________________ 

1. Discuss your interest in attending the New Farmer Academy.

2. How will you implement the knowledge gained from this training?

I understand that I am making a 7 month commitment, April – Oct. 2019. 

Signed: ______________________________________________________ Date: __________________ 

Please return the completed form to jwaterm1@tnstate.edu or 7777 Walnut Grove, Suite B Box 21 Memphis, TN 
38120. 
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