
BRONZE
MERIT AWARD

APPLICATION

Name ____________________________________________________________

Address ____________________City ____________State ______Zip________

ASA Member No. __________________Telephone No. ______________________

Date of Birth ______________________

1. Do you have Simmental/Simbrah cattle registered with ASA in your name?

Yes______ No ______

2. Are you an authorized representative for an active membership?

Yes______ No ______ If yes, membership No. __________________________

3. Are you a member of a state junior association?

Yes______ No ______ If yes, number of years __________________________

Name of State Association: __________________________________________



4. Indicate your participation as an ASA member in events or activities which have
helped to promote Simmental/Simbrah cattle (cattle exhibits, commercial displays,
field days, tours, etc.). Please list in chronological order.

Date Name of Event Brief Explanation of Activity

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

5. Since becoming a member of ASA, indicate your participation in competitive/
educational events at local Simmental/Simbrah field days, county or state asso-
ciation events (livestock or carcass evaluation contests; heifer, market beef or
showmanship competitions; public speaking, herdsman, sire summary, or beef
bowl competitions; etc.). Please list in chronological order.

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________



7. Briefly describe your responsibilities in the care and management of your
Simmental/Simbrah cattle. Include such items as feeding, breeding, calving,
record keeping, etc.

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

6. Since becoming an ASA member indicate your participation in regional or nation-
al ASA events such as Regional Classics, Beef Forums, Summer Classics,
Summer Conferences or Annual Conventions. Please list in chronological order.

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________



8. Briefly describe your involvement in school, church and community activities.

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

For Press Release purposes, please list below the names and addresses of 
two (2) news release outlets in your area.

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

The information contained herein is true and correct to the best of my knowledge.

INSTRUCTIONS:
This application is to be used by AJSA members applying for the Bronze Merit Award.
Bronze Awards are presented by the state association.

Applicants for the Bronze Award should send their completed application and two (2) Letters of
Recommendation to the President of their state association. If there is not a state association,
send all information to the American Simmental Association, One Simmental Way, Bozeman,
MT 59715. Telephone: 406-587-4531 or email it to simmental@simmgene.com

Signature of Applicant Date

Signature of Parent/Guardian if under 18 Date

4/03


