
PERSONAL HOLSTEIN PROJECT SUMMARY

1 Holstein Place
Brattleboro, VT 05302-0808

Name _________________________________________________________ Age  ______ Birth Date  __________________

Mailing Address  ___________________________________________________________________________________________

E-mail  ________________________________________________________

Parent(s) or Guardian(s) ________________________________________ Cell Phone  _______________________________

I am a member of the ______________ Junior Holstein Association
 (your state)

I have been a junior member of Holstein Association USA, Inc. for _______________ years.

I hereby verify that the information and material contained within this application is authentic and my own work. 
I also give Holstein Association USA, Inc. permission to use submitted photos in any press relating to the National 
Young Distinguished Junior Member contest.

  ____________________________________________________________  
                                                                                   (your signature)

STATEMENT BY STATE HOLSTEIN ASSOCIATION REPRESENTATIVE
(required only for national entries)

I have examined the report of ____________________________  believing it is correct and that the individual is  
                                                                    (name) 
worthy to represent the State of _________ as one of our Young Distinguished Junior Members in competition for 
national honors.

Should this individual win at the national level, the state Holstein organization will cooperate in making 
arrangements for him/her to attend the National Junior Holstein Convention.

  Signed  ___________________________________________________

  Title  ___________________________________________________

  Address  ___________________________________________________

   ___________________________________________________  

  Date  ___________________________________________________  

Holstein Association USA, Inc.                                                                                                                                                                       YDJM Form 1
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