
 
Farm Family of the Year Nomination for Freeborn County 

Sponsored by: 
 
 
 
 
 
 
Family Name ___________________________________________________________ 
Address _________________________________________________________ 
Phone ________________________________ Township __________________ 
Children __________________________________________ Age ___________ 
Children __________________________________________ Age ___________ 
Children __________________________________________ Age ___________ 
 

Selection Criteria 
 

1. Full-time farmer (majority of income must come from farming). 
2. Farmed at least 5 years. 
3. Have some involvement in the community organizations. 
4. Not previously been an award recipient. 
5. Able to attend recognition program in August at Farmfest and participate 

in Freeborn County farm family recognition in March. 
 

Describe farm operation – (crops and/or livestock raised) 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 

List community activities i.e. – church clubs, farm organizations, service clubs. 
Husband:  _______________________________________________________ 
________________________________________________________________ 
Wife: ____________________________________________________________ 
________________________________________________________________ 
 

Why do you feel this farm family should be recognized as the representative 
Freeborn County Farm Family of the Year? 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 

Please send or fax completed form to:        
Albert Lea-Freeborn County Chamber of Commerce 

    701 Marshall Street 
    Albert Lea, MN  56007 

Phone:  (507) 373-3938 
    Fax:  (507) 373-0344 

Nomination Deadline: February 9, 2010 


