Volunteer Questionnaire

OMB NO.: 0524-0041

In additon,
is

Dear volunteer,
yo ng your sen Instiute of Food
community. i i it il assist NIFAin
ensuring our peer nels i
the contact active nd
information wil not bo used for any ather purpose.
An asterisk () indicates a required fied.
1. Name basic details
Pref
* First Nam ]
Middle Name: ]
*Last Name: ]
Suffix: | )
* E-mail address: | ]
* Phone number: |
(€ 2251414y
sox: vl

* Miltary experionce: |

‘What is your race andlor ethnicity?

[ American Indian or Alaska Native
Enter for example, Navajo Nation, Blackfee Tribe of the Blackfeet Indian Ressrvation of
Montana, Native vilage of Borrow Inupiat Traditional Government, Nome Eskimo
Communty, Aztec, Maya, etc.

) asian - Provide details beiow:

O chinese O Asian Indian O Filipino.

O Vietnamese. O Japanese
() Black or African American - Provide details below.

O African American © Jamaican O Haitian

O Nigerian O Ethiopian O somali

Enter for example, Trnidacian and Tobagonian, Ghanaian, Congolese, etc

) Hispanic or Latino - Provide details below.

O Mexican O Puerto Rican O salvadoran
O cuban O Dominican O Guatemalan
E mple, ) Spaniard,

) Middle Eastern or North African - Provide detalls below.
O Lebanese O Iranian O Egyptian
O syrian O iragi O 1sraeli
Enter, for example, Moroccan, Yemeni, Kurdish, efc.

) Native Hawallan or Pacific Islander - Provide detais belon:
O Native Hawaiian O samoan O chamorro
O Tongan O Fijian O Marshallese
Entr, for exampl, Chuukese, Palauan, Tahtan, fc

©) white - Provide details below.
O engish O Goman O 1esn
O taan O poisn ) Scotish
Erter forexampl, Frencn, Swsctsh, Norwegian, ot

3.1* (Degree
What is the highest degree you have earned?
i v
In what field?

4* General expertise:
What is your primary expertise?
( &

5.' Detalled expertise:

key ing your

s
fruit, forest soils):

ty the
proportion of the function of your work: term definitions]
O Research (0 v| Rosoarch %
O Education [0~ Education %
A2 x
Undergraduate
Graduate
Posigraduate
Typer Two-year Postsecondary/Technical v.
. PPLE o
SHIT oy toselect mutpofems
O Extension [0 | Extension %
O other [0 v]Other %
7. | Organization
~ Organization:
four v
Organization: )
Department: )
Rank
Addional
Organization ]
Informaton:
Mail Stop: ]
Fax number: ]
Street
Address:
- Gity: ]
State:
“If Province <
Enter Afer Gity
~Zip or Postal
Code:
*County:[UNITEI
Mailing info

‘Adress for delivery by courier f different
Stret Address: |
Gity: |
State:

it Provinca
Enter After Cty

Zip or Postal
Code: |

Country: | UNITED STATES E

URL of personal |
Web page: (g ity yourpage esu odt)

¥ reviews of

O Yes  When? (Choose allthat appiy)

O Summer2025
O Fall2025
0 Winter 2026
() Spring 2026
O Summer 2026
O No  Ifyou are not available now, would you be willng to review for

USDANIFAn the future?

10. | Are you interested in being a Panel Chair?

Ingg s rocess

O No
1.4 Abbreviated Biosketch/Resume

heep, red pine, potatoes, nitrogen oxides,

et esrptor
‘o

O wanearses
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