Pennsylvania Holstein Association 

Distinguished Supporter

Nomination for Recognition
The nominee must be living
Name________________________________________    Date of Birth______________

Present Address__________________________________________________________



  __________________________________________________________

Education_______________________________________________________________


     _______________________________________________________________

Present Employer_________________________________________________________

Past Employer(s)_________________________________________________________

Contributions and significant achievements to the Holstein Industry of Pennsylvania

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Significant Achievements/Contributions or interesting facts about the nominee.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

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

Person making the nomination:_________________________________________

Address____________________________________________________________


____________________________________________________________

E-Mail:____________________________________________________________

Phone (            )____________________
Holstein Association__________________

