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ADGA COMMITTEE APPOINTMENT APPLICATION 
(Must be submitted by October 31 of the current year.) 

  

Committee(s) on which I would like to serve: ________________________________________________  

_____________________________________________________________________________________  

Name: ______________________________________________ ADGA ID # ________________________   

Address: ___________________________________________ Phone: ____________________________   

City: _________________________________________ State: ____________ Zip: __________________  

Email: _______________________________________________________________________________  

Committee(s) I currently serve on: _________________________________________________________  

_____________________________________________________________________________________  

Committee(s) I would like to be removed from: ______________________________________________ 

_____________________________________________________________________________________ 

Dairy Goat Background Information (may use another sheet of paper for additional information):  

_____________________________________________________________________________________  

_____________________________________________________________________________________   

Other background information: (could include other occupations, education, affiliations with other 

organizations, experience relative to the requested committee, and previous and current ADGA 

committee work)  

_____________________________________________________________________________________  

_____________________________________________________________________________________   

I hereby request consideration for appointment to the above named ADGA Committee(s). I understand 

that submission of this application does not automatically entitle me to an appointment. If selected, I 

agree to serve to the best of my ability.   

___________________________________________            ____________________________________   

                                         SIGNATURE                                                                                DATE  
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