
THE HUBERT JODREY AND DEAN JIMISON MEMORIAL 

Application 

Application must be completed in ink.  NO pencil!             Application due August 1st to the Extension Office 

 

Name:        ______________________________________________________________________________________ 

Age:            ____________________  Project (Breed): __________________________________________ 

 

Address:     ______________________________________________________________________________________ 

 

                    ______________________________________________________________________________________ 

 

Club:          _______________________________________________________________________________________ 

 

Parents:     ______________________________________________________________________________________ 
 

Please write a short essay on the following topics and turn in by August 1st. 
 

Please describe why you chose Dairy for your project.  __________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 
 

Please describe your role on your dairy operation – you may include pictures.  ______________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________    

 

______________________________________________________________________________________________   

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

Please return this form to:      OSU Extension-Brown County 

                                                     325 W. State St., Bldg. B 

                                                     Georgetown, OH 45121 

Revised 2/2012 


