
 
 

    For the MBA Remote Consulting Program 

Your responses to this survey are very important because they provide us with the information 

we need to make the best possible recommendations.  Please answer all questions applicable to 

your operation.   

 

Date _____________ For Crop year_______ 

Name _______________________________________ 

Address______________________________________  Phone _____________________ 

City ________________________________________  Cell # _____________________ 

E-mail: ______________________________________       Best time to call_______________ 
 

General Information  

Check which practice best describes your farm operation: 

 Conventional _____           Biological _____        Organic _____          Transitioning _____ 
 

Crops: 

General crop rotation plan: 

________________________________________________________________________ 

________________________________________________________________________ 
 

Number of acres each year: 

  Corn on Corn______  Corn on Soybeans _____  Corn on Alfalfa _____  

Alfalfa _____    Corn silage_____  New Seeding _______    

 Grazing/Pastures_____ Other__________________  Other______________________ 
 

Number of Livestock:  

  Dairy ______   Beef: ______ Hogs: ______ Sheep: ______ Other: ______ 
 

What local soil correctives/fertilizers are available in your area? 

Livestock Manure ________ From On farm _____    From Off farm _____ 

Poultry Manure ________ 

Compost  ________       

Rock phosphate ________    Low-Mg quarry lime ________ 

K Mag    ________   Hi-Mg quarry lime ________ 

Potassium sulfate ________   Field grade gypsum ________ 

Other   ___________________________________________ 
 

Do you sell forages off the farm? _________   If yes approx. tons per year ____________ 
 

Average Yields on your farm: 

Corn_________ Corn Silage__________ Alfalfa__________ Soybeans____________ 

Other__________ Other____________ 
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Fertilizer Program 
 

CORN 

How many acres in corn silage?______ Grain corn?_____ 

How many acres in 1
st
 year corn? ______  Previous crop?_________ 

How many acres in 2
nd

 & 3
rd

 year corn?_____________. 

What is your seeding rate?___________ Depth?_____________ 

Which one describes your corn fertilizer program:  Liquid_____   Dry starter ______ 

Estimated cost/acre?___________ 

Type of starter__________ lbs/Ac_______  Row_____   Bulk spread ______   

When applied?________ 

Side dress?__________________  Anhydrous_____ 32%_____ 28%_____ Other______ 

Amount of side dress applied?__________ gal  Foliar?__________________ 

Manure applied?  Type____________ Amount ________gal  _________ tons   

 When applied? ____________ 

Herbicides used? Yes_____ No______ Type?_______ 

Amount applied_______ How often?_________________ 
 

Tillage: (Methods & Equipment) 

Spring: 

______________________________________________________________________________

______________________________________________________________________________ 

Summer: 

______________________________________________________________________________

______________________________________________________________________________ 

Fall: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Comments (concern, observations, etc.) 

______________________________________________________________________________

______________________________________________________________________________ 

 

ALFALFA   (or alfalfa/mix forages) 

How many acres new seeding?______  Acres of established stand_____  

Usually keep stands ____________ years 

Fertilizer Products used?________________ Liquid______  Dry ______ 

     Estimated cost/acre?______________ 

Amount applied (lbs/Ac)_________ Applied once a year______ Twice a year_______ 

Lime applied? Yes_____ No______   Type?____________  

    Amount applied?_____________  How often________________ 

How many cuttings do you typically take?___________________ 

Pure alfalfa _______  Alfalfa mixed with grass   _______ 

Seed bed preparation: 

______________________________________________________________________________

______________________________________________________________________________ 
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Comments (concerns, observations, etc.) 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

SOYBEANS 

What was your previous crop?__________________________ 

Check which one describes your fertilizer program:  Liquid_____ Dry starter_____ 

Estimated cost/acre?______________ 

Product used?__________ Lbs/Ac_____ Row _____ Bulk spread_____ 

 When applied?______________   

Manure applied Type__________ Amount_____ gal/ton  

 When applied?______________ 

Herbicides used? Yes______ No______ Type?_____  

Amount applied?_________ How often___________ 

 

Tillage: (Methods & Equipment) 

Spring: 

______________________________________________________________________________

______________________________________________________________________________ 

Fall: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Comments (concerns, observations, etc.) 

______________________________________________________________________________

______________________________________________________________________________ 

 

GRAZING/PASTURE 

Which one describes your fertilizer program: Liquid_____ Dry______ 

 Estimated cost/Acre?_______   How often do you fertilize pastures? _______ 

Additional manure applied? Type________ Amount______ gal/ton 

 

Comments (concerns, observations, etc.) 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

OTHER CROPS 

What other types of crops do you have?______________________________________________ 

Which one describes your fertilizer program:  Liquid_____ Dry starter_____ 

Estimated cost/acre?______________ 

Product used?____________ Lbs/Ac_______  Row_____ Bulk spread_____ 

When applied?____________ 

Manure applied Type___________ Amount_____ gal/ton  
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 When applied?_______________ 

Lime applied? Yes______ No_____ Type?________   

Amount applied?_________ How often___________ 

Herbicides used?    Yes_____  No______ Type________ 

Amount applied?_____ How often___________ 

 

Tillage: (Methods & Equipment) 

Spring: 

______________________________________________________________________________

______________________________________________________________________________ 

Summer: 

______________________________________________________________________________

______________________________________________________________________________ 

Fall: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Comments (concerns, observations, etc.) 

______________________________________________________________________________

______________________________________________________________________________ 

 

OTHER CROPS 

What other types of crops do you have?______________________________________________ 

Which one describes your fertilizer program:  Liquid_____ Dry starter _____ 

Estimated cost/acre?______________ 

Product used?____________ Lbs/Ac_______  Row_____ Bulk spread_____ 

When applied?____________ 

Manure applied Type___________ Amount _____gal/ton  

 When applied?_______________ 

Lime applied? Yes_____ No_____ Type________   

Amount applied?_________ How often___________ 

Herbicides used?    Yes____ No____ Type________ 

Amount applied?_____ How often___________ 

 

Tillage: (Methods & Equipment) 

Spring: 

______________________________________________________________________________

______________________________________________________________________________ 

Summer: 

______________________________________________________________________________

______________________________________________________________________________ 

Fall: 

______________________________________________________________________________

______________________________________________________________________________ 
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Comments (concerns, observations, etc.) 

______________________________________________________________________________

______________________________________________________________________________ 

 

GREEN MANURE/ COVER CROP 

What type do you grow?________________________________________ 

Between what crops do you grow them?____________________________  

Estimated cost/acre?____________ 

How do you incorporate your green manure/cover crop? 

______________________________________________________________________________

______________________________________________________________________________ 

Why do you utilize green manure/cover crops? 

______________________________________________________________________________

______________________________________________________________________________ 

 

Tillage: (Methods & Equipment) 

Spring: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Comments (concerns, observations, etc.) 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

*****   ***** 

What are the areas of your operation that are successful/going well? 
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What are the areas of your operation that you would like to improve/need help with? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What are your goals (yield, production, quality, health, etc.)? 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 

Return form to: Midwestern Bio-Ag, PO Box 160, Blue Mounds, WI 53517 
Don’t forget: Please enclose farm map, any recent tissue tests, and your payment. 

Questions: 1-800-327-6012 


