
Cooperator Application for 
On-Farm Beef 

Heifer Development Program 
 
 
Ohio Cattlemen’s Foundation 

 
Name: ___________________________________________________________ 
 
Farm Name: ______________________________________________________ 
 
Address: _________________________________________________________ 
 
City, State, Zip: ___________________________________________________ 
 
County: _________________________________________________________ 
 
Home Phone: ___________________    Cell Phone: ______________________ 
 
E-mail: __________________________________________________________ 
 

*Attach additional pages and supplemental information as needed.* 
 

Have you received grant monies from the Southern Ohio Agricultural and Community 
Development Foundation?    ____ yes    ____ no 
 
If yes, please list the years and describe the projects which you received funding or are 
under current consideration.  
 
 
 
 
 
 
Are you a tobacco quota owner or grower of record with the Farm Service Agency 
between the years of 1997-2004?  ____ yes ____ no 
 
 
 
 
 
 
Describe your existing beef operation, including number of cows, breeds, breeding 
program, etc.: 
 
 
 
 



 
Describe your facilities, including number of acres, square footage of buildings, feed 
storage capabilities, bunk space, source of water, and feed yard flooring type (dirt, 
concrete, etc.):    
 
 
 
 
 
 
Describe your farm’s labor force and potential availability of additional labor to manage 
this project: 
 
 
 
 
 
 
List and give dates of completion relating to your educational background, and all 
relevant training, and certifications (ie: LEAP, BQA, Pesticide Certification, Certified 
Animal Manager, etc.), and awards:   
 
 
 
 
 
 
Name of your attending bovine veterinarian: ______________________________ 
Clinic Address: _____________________________________________________ 
Clinic Phone Number: _______________________________________________ 
 
 
 
A requirement for being a host farm for the heifer development program will be the 
ability to carry liability insurance for custom-fed animals while they are in your care.  
Please attach validation from your insurance carrier. 
 
Insurance Agent’s name: _______________________________________________ 
Agency Address: _____________________________________________________ 
Agent’s work phone number: ___________________________________________ 
 
 
 
Do you currently use EID tags?  ____ yes   ____ no 
What brand of EID tags do you use? ______________________________________ 
Do you have an EID reader?  ____ yes   ____ no 
 
 



 
Do you have a cattle processing facility with scales?  ____ yes   ____ no 
Which best describes your cattle handling equipment: permanent____ or portable____ 
 
 
 
Please describe your knowledge and history of using artificial insemination. 
Who is your A.I. technician? 
 
 
 
 
 
Describe your experience with reproduction technologies such as heat synchronization 
programs, ultrasound technology, etc.:   
 
 
 
 
 
 
In your own words, what would you bring to this project that would make you the best 
candidate to be a host farm for heifer development? 
 
 
 
 
 
 
 
 
 
 

Return to: 
John F. Grimes 

Extension Educator, ANR 
OSU Extension-Highland County 

119 Governor Foraker Place 
Hillsboro, Ohio 45133 

 
Application Due November 15, 2006 

 


