New York State Dairy Promotion Board

Nominee Biographical Resume
This information will remain confidential.

Name:

Address:

Farm Name:

Phone: Email:

This is a: Self Nomination or Nomination of Another Dairy Producer

Please only continue completing this form if performing a self-nomination. If hominating
another dairy producer, please forward this form to them to complete.

Dairy Experience

To whom or through whom do you market your milk?
(Cooperative, Independent, Etc.)

Herd Size:
In the last year, what was your total milk production? cwt
Do you process milk? Do you produce organic milk?

Please describe your personal/professional dairy experience including the name of the farm or
organization, your role(s), and the number of years associated.
(Attach additional sheets as necessary)
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Please list any current or past personal affiliations with Dairy Promotion or Research
organizations and describe your roles within those organizations. (Board membership, member,
etc.) If not current, please specify the time period(s).

Do any of your close family or business relations have a direct relationship to any dairy industry
groups? If so, please explain.

If an appointment is offered, would you resolve any potential conflicts of interest prior to
acceptance?

Signature: Date:
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