
 
Big Red Ag. Growers (BRAG) 

Adams / Webster 2020 APPLICATION 
 

Name: _________________________________ Parent/Guardian: _______________________ 
 

Address: _______________________________ Town: ________________________________ 
 

E-mail Address: __________________________ Phone #: ______________________________  
       (E-mail is the preferred communication) 
 

Age: _______  Grade: ______   Shirt Size: ______ Jacket Size:______ Years in 4-H/FFA: _______ 

 

4-H Club/FFA Chapter: __________________ 4-H Leader/FFA Advisor: __________________ 
 

Application Eligibility: 

 Must be 12-15 on January 1 of the current year. 

 Enrolled 4-H, FFA member or interested in Agriculture. 

 Deadline for application is January 3rd, to the Adams County Extension Office, PO Box 30, Hastings, NE 
68902 

 
If eligible, on a separate piece of paper, answer the following questions: 

 List characteristics you have that would make you a good member of BRAG. 

 List school, community, church, 4-H and FFA involvement. 

 List other interests you have such as school, church and community activities. 

 Describe your most significant 4-H club, FFA Chapter or other organization’s project and explain why it 

was important to you. 

 Please describe your community service activities or projects either as an individual, as a group member, 

or in a club type project.  Please describe this community service experience and how the community 
benefitted as well as how you personally benefitted as a volunteer. 

 In one paragraph, describe what leadership means to you. 

 
Big Red Ag. Growers Commitment 

I would like to serve as a member of BRAG for the coming year and am willing to devote my time and effort to 

this responsibility.  I know this includes many communication opportunities, tours and some travel.  I will make 
all reasonable efforts to carry out these duties and am willing to put BRAG high on my priority list for the coming 

year.  I understand that any type of misconduct, inappropriate behavior or non-compliance with the terms of 
BRAG will result in termination of my role as a BRAG participant.  

 
 

________________________________________________ _______________________________________ 
Participant Signature      Date 
 
 

As a parent, I am willing to allow __________________ to serve as a member of BRAG and understand that the 

responsibilities of BRAG will require a commitment of time and effort. 
 

 

 
_______________________________________________ _______________________________________ 
Parent/Guardian Signature      Date 


