
2017 - 2018 Pasture to Packer Application Form 

Application Deadline: August 26, 2017 

Please print or type all information on application 

Applicant Name: ________________________________________ Age:_____________ 

Address:______________________________________________________________________ 

City:__________________________ State:_____________  Zip:______________ 

Applicant Email:________________________________________   Cell#:_________________ 

Social Security Number: _________-________-__________ 

Name of Parent(s):______________________________________________________________ 

Home Phone:___________________    Parent’s Email:_________________________________ 

Daytime Phone(s):______________________________________________________________ 

Location where steer will be fed: Home / Other 

If other, please specify:___________________________________________________________ 

Name of Location:______________________________________________________________ 

Physical Address:_______________________________________________________________ 

City:__________________________ State:____________  Zip:______________ 

Briefly describe why you want to participate in the Pasture to Packer Program: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________   

 All applicants will participate in a program expectations and responsibility meeting.  
Participants will be notified when dates have been scheduled.  Contact the Erath County 
Extension Office with any questions 254-965-1460 or email erath@ag.tamu.edu  

_________________________________ ___________________           
   Applicant Signature     Date 
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