JIM CLUFF MEMORIAL STARTER FLOCK

APPLICATION
NAME: DATE OF BIRTH:
PARENT’S NAMES:
ADDRESS
CITY-STATE Z1P CODE
TELEPHONE NUMBER

E-MAIL ADDRESS

The following MUST be attached to this application and returned to the address below by
9-30-19. Only complete applications will be considered. Interviews will be held at a later
date.

Essay by the application must include:
1)Why you would like to own a Cheviot sheep?
2)What is your livestock background?
3)Please describe the facilities you will have for your sheep.
4)Will you be able to provide feed and medication for your sheep?
5)Will you be able to show your sheep at a fair in 20207
6)What are your plans for the future?
7)Include a sheet with an estimated budget costs for the first year.

A letter of support from your parent or guardian must contain:
1)Are you willing to assist with time, finances and encouragement required?
2)Will you see that the rules are adhered to?

A letter of recommendation from a 4-H advisor, FFA leader or a local veterinarian, in this
preferential order.

I have read all of the rules and agree to abide by them, if I receive the Jim Cluff Memorial
Starter Flock Award.

(applicant) (date)

(parent-guardian) (date)

RETURN COMPLETED APPLICATION TO:

The Ohio Cheviot Breeders Association
Starter Flock Committee Secretary
Tabitha Weisend

23100 Pat Saling Lane

Caldwell, OH 43724

740-459-9751
tabithasregcheviots@yahoo.com
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