
REVIEWER APPLICATION 

LDAF SPECIALTY CROP BLOCK GRANT REVIEW PANEL 

First Name_________________________ Last Name ________________________   

Address_________________________________City_________________________ 

LA  Zip_________ Phone___________________ Email_____________

Have you previously served as a SCBGP grant reviewer? ☐ Yes ☐ No

Have you applied for or managed a grant in the past?   ☐ Yes ☐ No

Please briefly describe your grant experience. 

Please explain your experience/knowledge of the specialty crop industry. 

Please list any specialty crop groups and organizations you have affiliations with or belong 

to.  

Reviewers will not be reimbursed for any expenses incurred due to or as a result of 

participating as a volunteer LDAF SCBGP reviewer.  

Signature: ____________________________________ 

Date: _______________________ 

Forms should be faxed to 225-923-4881 or emailed to estay@ldaf.state.la.us. 

Questions: 985-345-9483 

5825 Florida Blvd., Baton Rouge, Louisiana 70806 | Telephone: (225) 922-1234 Fax: (225) 922-1253 

Agricultural & 
Environmental 

Sciences 
Suite 3000 

(225) 925-3770
Fax: 925-3760

Agro-Consumer 
Services 
Suite 5000 

(225) 925-3780
Fax: 923-4877

Animal Health 
& Food Safety 
Suite 4000 
(225) 925-3962
Fax: 923-4900

Forestry 
Suite 6000 

(225) 925-4500
Fax: 922-1356

Management 
& Finance 
Suite 1000 

(225) 952-8143

Soil & Water 
Conservation 
Suite 7000 
(225) 922-1269
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