
Pennsylvania Holstein Association  

Hall of Fame 

Nomination for Recognition 

The nominee must be living 

 

 

Name______________________________________________________________ 

 

Date of Birth______________ 

 

Place of Birth__________________________________ 

 

Present Address__________________________________________________________ 

 

    __________________________________________________________ 

 

Education_______________________________________________________________ 

 

      _______________________________________________________________ 

 

Occupation(s)____________________________________________________________ 

 

           _____________________________________________________________ 

 

Contributions and significant achievements to the Holstein Industry of Pennsylvania 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Significant Achievements/Contributions or interesting facts about the nominee. 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Additional information should be added.  Please use additional pages as needed.    

 

 

 

 

 

 

 



 

Person making the nomination:_________________________________________ 

 (cannot be self-nominated) 

 

Address____________________________________________________________ 

 

 ____________________________________________________________ 

 

Phone (            )____________________  

 

County Holstein Association___________________ 

 

E-Mail ______________________________________________ 

 

Date of submission: _____________________________________ 


