NOMINATION BLANK--

ALLAMAKEE COUNTY DISTINGUISHED DAIRYMAN

(fill out as much as possible)

Candidates Name _____________________________ Address __________________________

Age _____ Years of schooling ______ Years as dairy farmer______ Years on present farm ____

Acres Owned ______ Acres Rented ______ Acres operated ______ If owner, has he ever been a 

renter? _____ Number of milking cows ______ Breed __________ Registered or Grade _______

Years on test ______        DHIA ______              Owner-sampler ______ 
Herd average past five years: _____ cow-years _____ lbs. milk _____lbs. fat. ______lbs. protein

Last completed herd average: _____ cow-years _____lbs.milk _____lbs. fat. ______lbs. protein 

Percent of herd bred by owner ______ Does nominee sell Grade A manufactured milk? ______  

Where is product marketed? ______________________________________________________

Percent of Nominee's gross income from Dairy Enterprise ____________%  

Describe nominee's feeding program ________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe nominee's milking system_________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe nominee's breeding program_______________________________________________

_____________________________________________________________________________

Describe nominee's herd health program_____________________________________________

_____________________________________________________________________________

How did nominee start in dairy farming______________________________________________

______________________________________________________________________________

If a registered herd, what promotional efforts have been made? (shows, sales, etc) ____________

_____________________________________________________________________________

_____________________________________________________________________________

Membership and offices in dairy organizations (DHIA, ADA, A1, marketing organizations, etc.)?

______________________________________________________________________________

______________________________________________________________________________

Membership and offices held in farm service organizations? _____________________________

______________________________________________________________________________
Other positions of responsibility in the community_____________________________________

______________________________________________________________________________
Awards received________________________________________________________________

______________________________________________________________________________

Spouses name ____________________ How many children _________ List names of children, ages, occupations, and where living._________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

To receive the Distinguished Dairyman award, a nominee must be outstanding in nearly all phases of dairy farming and service to the industry.  Now list some of the special qualifications you feel this person has that makes them eligible for the award. _______________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Supporting letters from the nominee's friends and associates will strengthen the nomination.

Signature of person making nomination _____________________________________________

Address_______________________________________________________________________

Send the completed nomination by Feb 17, to:

Allamakee County Extension Office

21 Allamakee Street

Waukon, IA   52172

