
       2012 APPLICATION FOR ONTARIO DAIRY YOUTH AWARD 
 

Name:         Date of Birth:        
                                         (MM/DD/YYYY) 

Address:      Town:      

    

Postal Code:       County:        

 

Phone No.                e-mail:        

 

No. of Dairy Cattle:                  No. of Milking Cows:               

 

Type of Operation:    Owner   Partnership   Employee   Other  

 

Size of Farm:       Acres Owned           Acres Rented:       

 
(answer in point form where applicable) 

 
1. LIST ACTIVITIES, ACCOMPLISHMENTS IN COMMUNITY, 4-H CLUBS, JUNIOR 

FARMERS, COUNTY HOLSTEIN CLUB, BREED ASSOCIATION, ETC. 

 

2. BRIEFLY DESCRIBE THE TYPE OF OPERATION IN WHICH YOU ARE INVOLVED 

WITH RESPECT TO BUILDINGS, CROPS GROWN AND FEEDING SYSTEMS. 

 

3. SUMMARIZE YOUR HERD AND BREEDING PROGRAM. 

 

4. HIGHLIGHT THE CHANGES WHICH YOU HAVE INITIATED SINCE BECOMING 

INVOLVED IN THE FARM OPERATION. 

 

5. OUTLINE THE CHANGES WHICH YOU HOPE TO MAKE WITH RESPECT TO 

PRIORITIES AND FINANCES REQUIRED TO MAKE YOUR OPERATION MORE 

EFFICIENT. 

 

6. WHAT DIRECTION DO YOU FEEL YOUR BREED SHOULD TAKE IN THE FUTURE? 

 

7. HOW CAN THE ONTARIO HOLSTEIN BRANCH OR OTHER ONTARIO DAIRY BREED 

ASSOCIATION BE OF MORE BENEFIT TO YOU, THE MEMBER? 

 

8. WHAT ARE YOUR THOUGHTS ON THE FUTURE OF THE ONTARIO DAIRY 

INDUSTRY? 

 

9. IF CHOSEN FOR THIS AWARD, WHAT CAN YOU DO FOR YOUR ONTARIO DAIRY 

INDUSTRY? 

 

10. ARE YOU AVAILABLE TO TRAVEL 5 TO 6 DAYS? 

 

11. ADDITIONAL INFORMATION, COMMENTS AND NEW IDEAS FOR THIS 

PROGRAM. 

 

SIGNATURE _________________________________________________ 
 

*return applications to County Club Secretary by March 1
st
.  
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