
 

Name:  __________________________   Birthdate:  ________________________ 

Address:  _______________________________________________________________________ 

Phone Number:  _______________________ Email:  __________________________________ 

Name(s) of Parent/Guardian:  ______________________________________________________ 

Address of Parent/Guardian:  _______________________________________________________ 

Phone Number of Parent/Guardian:  _______________________________ 

4-H/Youth Association/FFA Chapter:  _________________________________________________ 

Name/Address/Phone Number of 4-H Leader/Youth Assn Advisor/FFA Instructor: 

_______________________________________________________________________________ 

Name/Phone Number of Veterinarian & Name of Veterinarian Practice: 

_______________________________________________________________________________ 

Do you currently have Ayrshires:  Yes  _____ No  ____      If so, how many?  __________ 

Do you live on a dairy farm?  Yes ____ No  ____  

If yes, what breeds does your dairy have:  _____________________________________________ 

If no, location where heifer will be housed:  ____________________________________________ 

Briefly describe the farm facility/housing facilities for heifer/feed program: 

________________________________________________________________________________ 

________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 



 

 
 
 
 
____________________________________  _____________________________ 
Applicant Signature      Date 
 

___________________________________________  _____________________________ 
Parent/Guardian Signature     Date 
 

___________________________________________  _____________________________ 
Parent/Guardian Signature     Date 
 
 
___________________________________________  ______________________________ 
4-H Leader/FFA Instructor/Youth Advisor   Date 
 
 
___________________________________________  _______________________________ 
Veterinarian Signature     Date 
 
 
 
 
On a separate sheet of paper please answer the following question: 
Our family farm is extremely passionate about the Ayrshire breed, why would you like to be awarded a 
registered Ayrshire heifer and what are you plans with the heifer throughout the next several years? 
 
 
Thank you for your interest & applying for the Ardis Schwittay Ayrshire Heifer Memorial.  Applications are 
due March 30, 2021, and can be emailed to schwittayfarms@yahoo.com or mailed to Schwittay Farms 
LLC, W5314 Town Hall Rd, Peshtigo, WI 54157.  If you have any additional questions, please feel free to 
reach out via email or call Monica Schwittay at 920.980.5722.   


