AS$HI $T Award Application

Name: Phone:

Address:

District: Birth Date:

Number of Years. Junior Member: Adult Member: ~ of thelowa Holstein Association

1. Holstein Activitiesin 4-H or FFA:

2. Ownership of Holsteins at Present:

3. Education and Leadership Activitiesin High School, College, etc.:

4. Church and Community Activities:

5. What are your goals with Holstein cattle?

6. How did you get started with Holsteins?

7. What are your plans for continuing with Holsteins?

8. Give the names and addresses of three Holstein breeders who know of your background and activities.

9. Other Comments:

Please use additional paper if needed to fully answer the questions.
Please send your completed application to: |owa Holstein Association, 3422 140th St, Brooklyn, 1A 52211
postmarked no later than November 1.



