
 
 

APPLICATION 
 

Dairy Science Department 
College Based Fee Advisory Committee 

 
 
Name: __________________________________________________________ 
Undergraduate: ____    Dairy Production: ____     Dairy Processing: ____   Graduate: ____ 

Area of Emphasis: ________________________________________________ 

Phone Numbers: __________________________________________________  

E-mail: __________________________________________________________ 

Anticipated Graduation Date: ____________________ 

Why do you want to serve on the committee? 

_________________________________________________________________ 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

 Return to the Dairy Science Department by May 1st. 


