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2023 Fulton County Dairy Ambassador Application Form 

 
 This application form is to be completed and returned to the Fulton County Extension Office, 

8770 St. Rt. 108, Suite A, Wauseon, OH 43567, postmarked no later than March 24, 2023. 
 
 The applicant, male or female, must be at least 16 years of age, as of 1/1/23 but not older than 

21 and single.    
 
 The applicant should have a dairy farm background, work on a dairy farm or have taken a Jr. 

Fair dairy project at the Fulton Co. Fair.  
 
 If chosen as the Fulton County Dairy Ambassador, you must be available for personal 

appearances during the year and will be asked to:  1) attend the June Dairy Meeting/Ice Cream 
Social and present a dairy demonstration 2) attend the Dairy Show held on Labor Day at the 
Fulton County Fair, create a dairy educational display/promoting the dairy ambassador in the 
enclosed case in the dairy barn, 3) create and present/read a 30 second to one minute radio spot 
promoting dairy for “June is Dairy Month” for WMTR or The Buck, and 4) be involved in 
other dairy promotional opportunities, including Breakfast on the Farm, June 24, 2023 

 
 Applicants will be interview judged at the April 4, 2023 Dairy Board Meeting at 7:30 p.m. at 

the Fulton County Extension Office after a pizza meal. Be prepared to present a speech of at 
least 3 minutes on the subject, “Why I Would Like to Promote the Dairy Industry.” 

 
 The 2023 Dairy Ambassador will receive a $250 cash award and a $1000 scholarship toward a 

second year of college. 
 

*You may add another page if needed for your education, dairy interests, activities & hobbies 
  information. 

 
Applicant Name ______________________________________________________________________  

Address _____________________________ City ___________________ State ______ Zip _________ 

County ___________________ Home Phone ____________________ Cell Phone _________________ 

Your Age ___________ Birth date _________________  Email_______________________________  

Parents’ or Guardian’s name ___________________________________________________________ 

Address _____________________________ City ___________________ State ______ Zip _________ 

Parent’s phone ____________________________________  Email_____________________________ 

Names and ages of siblings _____________________________________________________________ 

Education ___________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Dairy interests and experiences _________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Activities, accomplishments and honors __________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Hobbies, interests and goals for the future ________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

 

 

 

 

Signature of applicant __________________________________________   Date _________________ 

 

Signature of parent or guardian ____________________________________ (if under 18 yrs. of age) 
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