
Midland Valley Agriculture Program  

Student Information Sheet 
 

Last Name: __________________________ First Name: __________________________ Middle: ______ 

 

Birth Date: ______/_______/_________   Grade: ______ Graduation Date: ______   T-Shirt Size: _______ 

 

Mailing Address: _______________________________________________________________________ 

 

City: __________________________________ State: _________________ Zip: _____________________ 

 

Phone: ____________________________     Parent’s Email: ____________________________________ 

 

Sex: ___________________                    Ethnicity: _________________________________ 

 

Parent Name: ______________________________     Parent Name: _____________________________ 

 

Parent Work Site: ____________________________     Parent Work Site: __________________________ 

 

Parent Work Number: ________________________      Parent Work Number: ______________________ 

 

Special Needs: _________________________________________________________________________ 
 

DO NOT WRITE BELOW THIS LINE.   FOR OFFICIAL OFFICE USE ONLY. 

 

 

FFA Degree Received: _____________________________________________________  

 

Agriculture Courses Taken 

Year Course Final Grade 

   

   

   

   

   

 

Leadership Activities 

Date Activity/Event 

  

  

  

  

  

  

  

 

Supervised Agricultural Experience (S.A.E.) Program Records 

Year Enterprise SAE Type Hours Invested Money Earned 

     

     

     

     

 


