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2024 SSWIG Farmer Survey 
Contact Information: 
Name: __________________________________ Farm Name: __________________________________ 

Address: _____________________________________________________________________________ 

City: __________________________________________ State: __________ Zip: __________________ 

Email: __________________________________ Phone: ______________________________________ 

Survey Questions: 

1. What is the primary goal you seek to achieve by implementing the practice(s) included in your
Conservation Practice Application?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

2. How many farm acres do you operate (include owned and rented acres)?   ___________ Acres

3. What is the primary enterprise for your farm?   Dairy        Beef Hog      Crop 

Other (please describe) _______________________  

4. How many acres does your farm have of the following land use types?    Cropland _______

Pasture _______        Managed Grassland/CRP_______    Managed Forest_______ 

5. List the general crop rotation and tillage practices for your farm:
Crop (e.g., corn grain, soybean, wheat) Tillage (e.g., no-till, fall chisel, spring VT) 

6. Do you have a 590-compliant Nutrient Management Plan (NMP)?
Yes       ______acres in NMP plan No  

7. If you answered yes to question 5, is your nutrient management plan written…
by a qualified planner        OR     as part of a DATCP approved training course 

8. Where do you get technical information about how to do your practices? ____________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
(We want to know what resources are the most helpful sources of information for you so that we can live up to

the goal of providing our members with the best information available.) 
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Practice Yes If yes, how many 
acres in 2024? 

No, but 
interested 

Cover Crops (does not include Alfalfa) Acres 

No-Till Acres 

Of the acres planted no-till, how many of these acres 
also had cover crops? Acres 

Planting Green Acres 
Rotational grazing Acres 
Acres of cover crops that are also grazed Acres 

9. Any additional practices, initiatives, or topics that you would like SSWIG to include in the
future? ________________________________________________________________________
______________________________________________________________________________

Website: www.sswig.com 
Email: sswig.wi@gmail.com 

Funding for this was made possible, in part, by the Wisconsin Department of Agriculture Trade and Consumer 
Protection (DATCP). The views expressed in written materials, publications, speakers, and moderators do not 
necessarily reflect the official policies of DATCP; nor does any mention of trade names, commercial practices, 

or organization imply endorsement by the State of Wisconsin. 

Figure 1. SSWIG Focus Watershed Map 
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