Harvest Form

Entry Summary

Values from the submitted entry form.

Grower

Seed variety

County

State

[ ] Certified FSA Owner/Operator *

Total field size, acres *

Date harvested *




Supervisor Info

Name *

|

Email address *

|

Phone number *

|

Professional role *

|

Harvest population *
Heads per 3ft of row - avg of 3 counts, or check if unknown

E] Don't know
Date of soil test

Date of most recent test on contest field, if known

Harvester Make Harvester Model

| J




Crop Protection

Brand name *

|

Application rate *

|

Rate of application in units / acre

Application unit *

|

Unit for application rate, e.g. Ibs/acre, gal/acre, etc

Application method *

|

Application timing *

|




Fertilizer Applications

Type of Fertilizer

| |

Application Timing

| |

Application Rate of nutrient or product (manure or
micronutrient) Ibs / acre

| |

- J

Width in feet *

Length in feet *

Harvest Load Data

Gross weight, Ibs *

\ -

Tare weight, Ibs *

\ -

Moisture percent *

| %J




Test weight, Ibs *

\ 3

Protein percent

\ ]

Please enter if known

Final yield

‘ bu / acre 1

Yield in bu/acre for wheat at 0% moisture to be used for judging

Elevator weigh tickets

Ticket number *

| |

Yield Factors

In your opinion, what 3 factors affected your contest wheat yield the
most?

Yield Factors




