
 

Young Farmer Leadership Award 
In Honor of Bob Joslin 

2024 Application 
 

 
Name    Phone   
 
Address   
 (route/street) (town) (zip) 
 
Spouse name     
 (if married)   
 

Children:  Name __________   Age _____     Name __________   Age _____ 
 
                 Name __________   Age _____     Name __________   Age _____ 
 
E-mail   Cell     
 
Number of years a Farm Bureau member __________ 
 
Type of farming operation: 
 
 
Eligibility Requirements: Farm Bureau member in good standing, age 18-35 in 2024, 
actively engaged in agriculture. 
 
Nominated by _________________________ County Farm Bureau 
 
Signed    Date   
 (county president) 
 
A letter of support from the County Farm Bureau President must be received for 
each completed application. The support letter can be sent separately but must 

also be received by April 12, 2024. 
 
 
Return by Friday, April 12, 2024 to: 
 

Molly Shanahan 
Leadership Training Manager 
Iowa Farm Bureau Federation 

5400 University Avenue 
West Des Moines, IA 50266 

515-225-5430 
mshanahan@ifbf.org 

 
 
 

Selections will be communicated with the applicants, Regional Managers, and County 
Farm Bureaus by mid-May 2024. 



Nomination Information 
1. List ALL the nominee’s participation in Farm Bureau activities, leadership roles and

specific achievements.

2. List ALL the nominee’s participation in other agricultural activities, leadership roles
and specific achievements.



 

3. List ALL the nominee’s participation in community and non-agricultural activities, 
leadership roles and specific achievements. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
4. What goals does the nominee have for the next five years related to career, Farm 

Bureau involvement and involvement in other organizations?  
 
 
 
 
 
 
 
 
 
 
 
 
 



 

5. What do you think will be the three most critical issues for young farmers in the 
next five to ten years? Choose one of these issues and discuss how you personally 
have addressed, or can address, that issue.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Please use space below for additional Nomination Information if needed. Indicate which 
question the additional information refers to.  
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