CANDIDATE INFORMATION
Please print clearly.
Name of Research & Promotion Council: Minnesota Soybean Research & Promotion Council
District: _______________________________
County: _______________________________
Name: Mrs. / Ms. / Mr. (circle one): _________________________________________________
Mailing Address: _____________________________________________________________
Town/City, State, Zip Code: _____________________________________________________
Phone Number(s): ____________________________________________________________
E-mail: _____________________________________________________________________
Type(s) of crops and/or livestock: ________________________________________________
____________________________________________________________________________
Organizations to which you belong (Please spell out; do NOT use acronyms): _______________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
[bookmark: _GoBack]Why do you wish to serve on this Research & Promotion Council? (Use another page if necessary.) ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________________
