
Mutual of Wausau Young Farmer Grant Application 
 

 

Name: _________________________________________________________________ 

 

Age as of the first of the current year: _______ 

 

Address: ________________________________________________________________ 

 

Email: __________________________________________________________________ 

 

Phone number: ____________________ 

 

Type of farming: __________________________________________________________ 

 

Number of years already farming: ________ 

 

Is half of the income from farming? YES _____ NO _____ 

 

Role of applicant in farming operations: _______________________________________ 

 

Describe farm operations and size: ___________________________________________ 

 

________________________________________________________________________ 

 

 

Is there a partnership? YES _____ NO _____ 

 

If YES, with whom: ________________________________________________________ 

 

____________________________________ 

Signature 

 

_________________ 

Date 

 

Eligibility: 

 

1. Applicant should be younger than 34 years old. 

2. A substantial amount of income should be derived from the farming operation. 

3. Owned or rented farm operation. 

4. When did the current farmer start farming? 

5. Describe the farm operations. 

6. Must be a Mutual of Wausau policyholder. 

7. Applications are due on October 1 with grants awarded in January of the following year. 

8. There will four (4) grants of $2,500 each awarded in the calendar year. 

9. Additional comments and information. 


