
      COOPERATIVE BUILDER AWARD APPLICATION  
     

Cooperative Network ⋅ 1 South Pinckney Street ⋅ Suite 810 ⋅ Madison, WI 53703-2869 ⋅ (608) 258-4400 
 

AWARD CATEGORY (Check one): Member        Employee    Friend   
 

NOMINEE'S BIOGRAPHICAL DATA 
 

Name ______________________________________________________________________________  

Address _______________________________________________   City _______________________  

State____________  Zip___________  County____________ Telephone________________________   

Date and place of birth ________________________________________________________________  

Spouse's name _______________________________________  Number of children_______________  

Children's names: 
 
 
 
• Education including high school or college attended and degree(s) attained: 
 
 
 
 
• Employment history including military service (please include job titles, dates, positions held, 
 and responsibilities; if farmer, describe type and size of farm): 
 
 
 
 
 
 
 
 
• Civic and community involvement and recognition received.  Please include dates: 
 
 
 
 
 
• Hobbies and other recreational interests: 



      COOPERATIVE CONTRIBUTIONS       
 

• Reason nominee got involved with cooperatives: 
 
 
 
 
 
 
 
 
• Number of years involved in the cooperative movement: 
 
 
• Cooperative memberships and leadership positions.  Please list offices held and dates: 
 
 
 
 
 
 
 
 
 
• Employee and/or board responsibilities/activities related to co-ops (please give dates): 
 
 
 
 
 
 
 
 
• Outstanding contributions to the cooperative field (attach additional pages if necessary): 
 
 
 
 
 
 
 
• Share story/anecdote which best captures nominee's commitment to cooperatives: 



. Summarize why your nominee should receive the Cooperative Builder Award: 
 
 
 
 
 
 
 
 
 

. List names and phone numbers of persons who could provide additional information about  
 the nominee's co-op contributions: 
 
 
 
 
 
 
 
 
 
 
 
Nomination submitted by: 
 
Name              
 
Address              
 
City, State, Zip             
 
Telephone     Email        
 
On behalf of             

(Name of Cooperative) 
 
 

Nomination(s) must be received by:  Friday, September 9, 2011 
 

Late nominations will not be accepted. 
 
 
   Return to: Cooperative Builder Award 
     Cooperative Network 
     1 South Pinckney Street, Suite 810 
     Madison, WI 53703-2869 
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