
 
 
 

Kansas Soybean Commission 
2025 United Soybean Board Appointment Interest Form 

 
 

Name: _____________________________________ Gender: ___________ Race: _________________ 
 
Address: _____________________________________      County of Residence:_____________________ 
 
City:_____________________________ State:  _______________ Zip Code:____________________ 
 
Telephone:____________________ Cell Phone:____________________ Fax:_______________________  
 
Email:  _______________________________ 
 
Occupation:_______________________ Total years of farming/other:  __________________________ 
 
Number of total acres you farm:_______________________ Soybean  Acres:______________________ 
 
Other Crops: ______________________________________ Livestock:  __________________________ 
 
Describe your farming/ business operation:  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Other leadership roles (past and present): 
 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
List other associations, groups, and organizations, etc.:  
 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 
 
Provide a brief summary of why you wish to serve on the United Soybean Board: 
 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Use an extra sheet if you wish to submit any additional information or comments. 
 
Due:   Monday, June 2 5:00 p.m. 
Send to:  Kansas Soybean Commission 
  1000 SW Red Oaks Place 
  Topeka, KS 66615-1207 
Or email to:  little@kansassoybeans.org  

mailto:little@kansassoybeans.org
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