APPLICATION FOR ONTARIO DAIRY YOUTH AWARD

Sponsored by the Ontario Dairy Youth Trust Fund and The Ontario Holstein Branch
(Please type application form)

Name Address

Postal Code Phone ( ) Fax ( )

Birth Date County E-Mail
No. of dairycattle _ No. of milking cows

Type of Operation: Owner __ Partnership__~ Employee _ Other

Size of Farm: acres owned acres rented

(Answer in point form where applicable)
List activities, accomplishments in community, 4-H clubs, Junior Farmers, County Holstein Club, Breed Associations, etc.

Briefly describe the type of operation in which you are involved with respect to buildings, crops grown and feeding systems.




Summarize your herd and breeding program

Highlight the changes which you have initiated since becoming involved in the farm operation.




Outline the changes which you hope to make with respect to priorities and finances required to make your operation more
efficient

What direction do you feel your breed should take in the future?

How can the Ontario Holstein Branch or other Ontario Dairy Breed Associations be of more benefit to you, the member?




What are your thoughts on the future of the Ontario dairy industry?

If chosen for this award, what can you do for your Ontario dairy industry?

Are you available to travel 5 to 6 days?

Additional Information, Comments and New ldeas for this program:

Signature

e Return applications to County Holstein Club Secretary by March 1st.



