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Application Form 
 

(Please print or type all information) 
 
Name _____________________________Daytime Phone No.____________ 
 
Address ___________________________ Town & Zip_________________ 
 
County of residence__________________________ 
 
Woodland acres owned or managed ______   Total acres of land owned ______ 
 

************************************************************** 
 

Your answers to the following questions will assist us in evaluating your 
interest and qualifications for participation in this program. 
 
1) Why do you want to be enrolled and participate in the MASTER WOODLAND 
MANAGERS Program? 
 
 
 
 
 
 
 
2) Describe your personal interest and experiences related to forestry. 
 
 
 
 
 
 
 
3) What forestry/conservation training or experiences have you had? 
 
 
 

 
 

 



[OVER] 
4) What volunteer or service activities/projects have you been involved with in your 
community or local area? 
 
 
 
 
 
I understand that if accepted for the MASTER WOODLAND MANAGER Program, I will be 
expected to contribute a minimum of 32 hours of public service to my community, county, 
or state. 
 
5) Please list your ideas on how you would use your volunteer time to assist in forestry 
and conservation efforts that will improve or expand tree resources in your local area 
and the state. 
 
 
 
 
 
 
 
 

*************************************** 
 

Signature ______________________________ Date _________________ 
 
* Please submit this application form and check for $30 ($45 Couples) no later than: 
July 31st, 2008 Enrollment is limited; mail early.      
 
* Send your application form and check to: Forestry Extension 
        339 Science II 
        Iowa State University 
        Ames, IA 50011-1021 
 
Sincerely, 
 
 
 
Jesse A. Randall 
Extension Forester 
 
 
...and justice for all 
The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, 
political beliefs, sexual orientation, and marital or family status.  (Not all prohibited bases apply to all programs.)  Many materials can be made available in alternative formats for 
ADA clients.  To file a complaint of discrimination, write USDA, Office of Civil Rights, Room 326-W, Whitten Building, 14th and Independence Avenue, SW, Washington, DC 20250-
9410 or call 202-720-5964. 
 
Issued in furtherance of Cooperative Extension work, Acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture. Stanley R. Johnson, director, 
Cooperative Extension Service, Iowa State University of Science and Technology, Ames, Iowa. 


