
Name ___________________________________________________________________________________                                                                              
    
Address _________________________________________________________________________________
 
City ______________________________________  State _ _________  Zip ___________________________ 

Email _ ______________________________ Phone Number ______________________________________

Summarize nominee’s involvement with dairy youth on the local level: ______________________________	

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Summarize nominee’s involvement with dairy youth on the national level:  __________________________	

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

What would be the nominee’s biggest contribution to the Junior Advisory Committee:  _______________	

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

List nominee’s dairy industry background:  _____________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Junior Advisory Committee 
Adult Nominee Application

Please return by March 15th to:
Holstein Association USA, Inc., ATTN: Kelli Dunklee

P.O. Box 808, Brattleboro, VT 05302-0808
800-952-5200, ext. 4124    Fax: 802-254-8251
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