
 

Cooperative Leaders Program 
Application Form 

Submit to Foremost Farms by December 31, 2011 

 

 
 
Instructions  
For web form application, please save form, fill out and e-mail for consideration in the Cooperative Leaders 
program. Be sure to attach references and you may attach a sheet if you need additional room to complete this 
application. You may mail, fax or e-mail completed application to: 
 
Foremost Farms USA 
Attn:  Laura Mihm 
E10889 Penny Lane 
Baraboo, WI 53913-8115 
Toll free:  (800) 362-9196, Ext. 8798; E-mail:  laura.mihm@foremostfarms.com; fax:  (608) 355-6790 
 
 
Qualifications 
 Applicants must be members of Foremost Farms USA or in partnership with a Foremost Farms member. 
 Applicants must be 22 to 45 years of age. 
 Applications are to be completed by individuals, not couples. 

 
_______________________________________________________________________________________ 
 
 
General information 
 

Full name 
      

Birth Date : 
(MM/DD/YYYY)       

Mailing address:            

City:       State:       ZIP:       

E-mail       
   

Landline phone       
 Cell phone       

 
 
Employment/Business Information 
 

Present occupation:          

 
Describe your current employment responsibilities and/or business operation: 

      

mailto:laura.mihm@foremostfarms.com


 
 
Involvement/Future Goals 
 
Other than your employment/business, how are you involved in the dairy industry? 

      
 
What are your dairy industry leadership goals within the next five to 10 years? 

      
 
What are the goals for your dairy business in the next five years? 

      
 
Why do you feel Foremost Farms leadership training is critical to your future? 

      
 
Reference 
 

Name of reference:          

Mailing address:            

City:       State:       ZIP:       
 
 
Attach a letter of recommendation from your reference (for example, a county agent, cooperative manager or 
board member, teacher of vocational agriculture or other community leader.) 
 
 
        
Name of Applicant (Name will serve as a signature.)  Date 
Applicants will be notified of acceptance by January 31, 2012. 
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