Optional Information
To be completed by applicant’s spouse/significant other

L. Full name [Last, FirstMiddle
2. Email address |

3. How long have you been married or in this relationship? _
4. Number of children - Names and ages of children

5. List schools attended including high schools and colleges.

Name of School Attendance Dates Graduation Degree/Cert.
(Month and Year) Date Earned

to OUYEAR

From

F

From

—_
o

From

6. Indicate your membership and offices held in organizations.

Organization Length of membership Office held (if any)
(give dates) (give dates)

7. If employed outside the home, what is your present occupation? _

8. How have you helped your spouse or significant other in his/her career?

Continue to Page 2
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9. List three reasons why you would like to see your spouse or significant other participate in the Wedgworth Leadership Institute for
Agriculture and Natural Resources.
A.

End of Optional Information form

Please print this form and include it with the application when mailing.
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