NEVADA BEEF COUNCIL

APPLICANT QUESTIONNAIRE
Name- _______________________________________________________
Address- _____________________________________________________


     _____________________________________________________

               _____________________________________________________

County-______________________________________________________
Contact phone numbers-_________________________________________



        _________________________________________

Email address-_________________________________________________
Describe your current association with the beef industry.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you consider the beef industry your primary source of income? 

_____________________________________________________________
Are you an active member in other industry, service or community organizations? 

__________________________________________________________________________________________________________________________
What do you feel is the greatest accomplishment of the Beef Checkoff Program? 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please complete this sentence- “The checkoff needs to do a better job of…” 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________
What do you think that you would bring to the Nevada Beef Council? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please send your completed form no later than March 31, 2021 to:

Nevada Beef Council
4231 Pacific Street, Suite 35
Rocklin, CA  95677
E-mail: bill@calbeef.org
Fax: 916-824-1588
