PLEASE TYPE (OR USE BLACK INK)

Today's Date:

APPLICATION FORM 2020 ILLINOIS PORK PRODUCER CANDIDATE ELECTIONS

DUE: December 21, 2020

District Director Application

District: 1 (see map)

Term: 3 Years, 2021-2024

II.

Personal Information

Name

Spouse

esidential Address

City State Zip
Business Address
City State Zip
Date of Birth Place of Birth
Home Phone Office Phone
Cell # Email Address
Type of Hog Operation (check appropriate box)
Farrow to Finish Feeder Pig Finisher Seedstock Sow Farm
Producer | |Farrow to Feeder Boar Stud

Number of Sows

Breed of Hogs

Name of Operation

Number Marketed Annually



Deb
Highlight


Other Livestock

Crops Acreage

What is your involvement in the daily operation of your farm enterprise? (owner, manager,
operator, etc. - please elaborate)

Industry Involvement

A. List and describe local, state or national pork association activities and service plus dates served.

Local: State: National:

B. List additional farm organizations or commodity groups you are affiliated with and any
leadership positions you have held:

C. List other activities and organizations you are affiliated with:




IV. Industry Outlook/Leadership Qualities

A. Inyour opinion, what do you think of the work of lllinois Pork Producers Association?

Of the National Pork Board?

Of the National Pork Producers Council?

B. What are your specific leadership qualities?

C. What issues/programs of the industry and organization interest you the most?

D. What do you understand to be the responsibilities of the job for which you are applying?




E. What will be the major challenge to the pork industry in the next five and ten years?

F. What are the most important leadership qualities for an individual to possess in order to be a

successful leader in a state organization?

G. Why are you applying for this position?

My signature indicates my willingness to devote time and personal resources to serve as a member of
the leadership position to which | am elected.

Signature:

Date:

Return to: Nominating Committee
Illinois Pork Producers Association
6411S. 6 St. Rd.
Springfield, IL 62712-6817 Email:
deb@ilpork.com
Fax: 217/529-1771
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