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NEW MEXICO COWBELLES  
Information	and	Referral	Form	for	NMCB	Officer,	Executive	Committee	Member,	and	Nominating	

Committee.	

Instructions:	
	 1.	Please	type	or	print	clearly.	
	 2.	Have	Nominee	fill	out	the	first	page	of	this	form.	
	 3.	Second	page	must	be	filled	out	and	signed	by	a	member	of	the	Local	making	the	nomination.	
	 4.	Send	to	the	Nominating	Committee	Chairman	no	later	than	October	15th.		
	

(To	be	filled	out	by	NOMINEE)	

Date	__________________________	

	 1.	Name:	_______________________________________________________________________	

	 2.	Number	of	children	and	ages:	____________________________________________________		

	 3.	Home	address:	________________________________________________________________		

	 4.	Telephone:	__________________________________	Fax:	_____________________________		

	 5.	Family	involvement	in	the	beef	industry:	___________________________________________		

	 					____________________________________________________________________________		

	 6.	Present	position(s)	in	Local	and	NMCB:	____________________________________________			

			 					____________________________________________________________________________		

	 7.	Local	name:	__________________________________________________________________		

	 8.	Experience	in	CowBelles:	(Check	Local	or	State)	

	 					Position	 	 Local/State	 	 Describe	(officer,	committee,	other	date,	etc.)	

	 					______________________/_____________________________________________________	

	 					______________________/_____________________________________________________		

	 					______________________/_____________________________________________________		

	

	 Signed:	_______________________________________________________________________	

	

NOTE:	(Use	back	of	page	if	necessary)	

	



Revised	3/2017	

TO	BE	FILLED	OUT	BY	AN	OFFICER	OF	THE	LOCAL	ENDORSING	THE	NOMINEE.	

	

NAME	OF	NOMINEE:	___________________________________________________________________		

1.	For	what	position	is	the	nominee	being	recommended?	_____________________________________		

_____________________________________________________________________________________		

2.	State	why	you	think	the	nominee	is	qualified:	______________________________________________		

_____________________________________________________________________________________	

3.	SUMMARY	OF	QUALIFICATIONS:	

	 a.	Does	the	nominee	attend	meetings	regularly?	Local	_____	State	______	National	________	

	 b.	Does	the	nominee	have	a	good	knowledge	of	the	aims,	purposes	and	workings	of	the	New		

					Mexico	CowBelles?	___________________________________________________________		

c.	Will	she	contribute	to	the	discussion	and	decision	making	process?	_____________________		

d.	Will	she	take	an	interest	in	NMCB	projects	and	make	a	real	effort	to	attend	the	necessary		

					meetings?	___________________________________________________________________		

e.	Can	she	view	problems	objectively?	_______________________________________________		

f.	How	well	does	she	get	along	with	people?	__________________________________________		

g.	Does	she	realize	that	her	travel,	time,	and	effort	will	be	at	her	own	expense?	______________		

4.	State	in	your	own	words	any	accomplishments,	outstanding	characteristics,	or	particular	reasons	this		

				person	is	being	nominated	by	your	local.	__________________________________________________		

				___________________________________________________________________________________		

				___________________________________________________________________________________		

				___________________________________________________________________________________		

	

SIGNATURE:	___________________________________	Local:	__________________________________		

Position:	______________________________________	Date:	__________________________________	


	Date: 
	Children: 
	Name: 
	Address: 
	Fax: 
	Phone: 
	Beef Industry 2: 
	Beef Industry 1: 
	Position 1: 
	Position 2: 
	Local: 
	Text 1: 
	Text 2: 
	Text 3: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Description 2: 
	Description 1: 
	Description 3: 
	Nominee: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 


