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1 A.TITLE OF PUBLICATION 

JOURNAL OF DAIRY SCIENCE 

]B. PUBLICATION NO. 2. DATE OF FILING 

3A. NO. OF ISSUES PUBLISHED 3B. ANNUAL SUBSCRIPTION 
ANNUALLY PRICE 

13 $65.00 

3. FREQUENCY OF ISSUE 

i MONTHLY EXCEPT SEMIMONTHLY IN MAY 

4. COMPLETE MA~LING ADDRESS OF KNOWN OFFICE OF PUBLICATION (Street, City, County, State and ZfP+4 Code) (NotpnnteTs) 

309 W. Clark St., Champaign, IL 61820 

5 COMPLETE MAILING ADDRESS OF THE HEADQUARTERS OF GENERAL BUSINESS OFFICES OF THE PUBLISHER (NotpHnter) 

309 W. Clark St., Champaign, IL 61820 

6. FULL NAMES AND COMPLETE MAILING ADDRESS OF PUBLISHER, EDITOR, AND MANAGING EDITOR (~=ia item MUSTNOTbe blank) 

PUBLISHER (Name  and  C o m p l e t e  Mailing A d d r e ~ )  

AMERICAN DAIRY SCIENCE ASSOCIATION, 309 W. Clark St., Champaign, IL 61820 

EDITOR (Name  and  C o m p l e t e  Mailing Addre=s) 

C. A. ERNSTROM, Utah State University, Logan, UT 84322 
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REQUIREMENTS FOR NOMINATION 
(Must be prepared in English - please type) 

1. Remove this tear sheet and complete biographical form listed below. 

2. Write a signed letter of  endorsement and critical evaluation of  nominee describing 
the nature of his or her contributions and their significance or importance to the 
dairy foods industries. 

3. Prepare a list of scientific publications, patents, and technical books of nominee 
within the past twenty (20) years, entit led "Publications of Nominee".  Do not  in- 
clude popular or trade journal articles or news releases. In listing, cite authors as they 
appear on publication, complete title, journal name, volume, first and last pages, year. 

BIOGRAPHICAL DATA ON NOMINEE -- (In English) 

Name of Nominee 
Last Name First Name Middle Name 

Date and Place of Birth 

Permanent Resident of What Country 

Present Position 

Present Address 

EDUCATION -- (University or Technical School Attended)  

Name Dates Degree Major Field 

EMPLOYMENT RECORD (List in Chronological Order) 

Date Employer Position 

• Name of Nominator  
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MAILING INSTRUCTIONS 

Enclose completed tear sheet with letter of  endorsement and publications list typed in 
English. Send six (6) copies of  all material (retain 7th for your  files) to arrive by  Novem- 
ber 1, 1986 to B. L. Larson, Department  of  Dairy Science, University of  Illinois, 
315 Animal Sciences Laboratory,  1207 West Gregory Drive, Urbana 61801. 



1. Name 

2. Date and place of birth 

Membership Application 

A M E R I C A N  D A I R Y  SCIENCE A S S O C I A T I O N  

Biographical Data 

I f  insufficient space is provided, attach supplementary sheets. 

(Last name) (First name) (Middle name) 

3. Present position 

4. Present address 

5. No. of years in field work 

6. Education: 

NAME 

Collegiate Institutions Attended 

DATES DEGREE MAJOR FIELD 

7. Special training (nature, place, date, etc) 

8. Employmentrecord(listinchronologicalorder): 

DATE EMPLOYER TITLE OF POSITION NATUREOFWORK 

9. Professional affiliations and activities: 

a. Membership in professional societies: 

b. Activities in professional organizations: 

ORGANIZATION KIND OF ACTIVITY DATES 

10. Field or area of principal interest: 

CHECK ONE: 

[ ]  Production Division 

[ ]  Dairy Foods Research Division 

[ ]  Other. 

[ ]  Professional Membership, $40.00 

[ ]  Student Affiliate Membership, $20.00 

Return with remittance to: 

AMERICAN DAIRY SCIENCE ASSOCIATION 
309 West Clark Street 
Champaign, IL 61820 

Signed: 

Date: 




