	MIlk Source Genetics, llc Show winning award request form

	Applicant Information

	Youth Exhibitor/Youth Owner:

	Current address:

	City:
	State:
	ZIP Code:

	Date of birth:
	Phone:
	Email:

	qualifying animal information

	Registered Name:  MilkSource

	Holstein Registration Number:
	D.O.B.

	direct purchase from milk source genetics, llc

	Date of Sale:

	sale consignment purchase

	Name of Sale:

	Date of Sale:
	Location:
	

	Show Winning award request INFORMATION 
(form must be returned for each show in order to be awarded any scholarship amount)

	Name of Show:

	Date of Show:
	Location:
	Placing:

	Signatures

	I authorize the verification of the information provided on this form.  I understand any false information will result in permanent removal from the Milk Source Genetics, LLC Scholarship Program.

	Signature of Applicant:
	Date:

	Signature of Parent/Guardian :
	Date:

	Signature of Purchaser (if other than applicant parent/guardian):
	Date:

	Milk Source Genetics, LLC Approval:
	Date:



OFFICE USE ONLY





AMOUNT AWARDED: _____________________________________





DATE: _________________________________________________





Please return completed form to:





Cristy Duch


N3569 Vanden Bosch Road�Kaukauna, WI  54130


cduch@milksource.net









