INDIANA BLACKSMITHING ASSOCIATION
ROOKIE OF THE YEAR APPLICATION

Date: __________

Name of satellite group representative: __________________________

Satellite Group: ______________________________________________

Petitioners Signatures:

______________________________               ______________________________

______________________________               ______________________________

______________________________               

Write a brief description why you feel your candidate should be selected as Rookie of the Year.

Name of Rookie of the Year applicant: _____________________________________________

Write a brief description of your family background (ex. married, number of children, ages)

What are your career goals?

How many years have you been blacksmithing? ______

What inspired you to get involved in the Blacksmithing field?

What would you like to accomplish?

Why should you be selected as Rookie of the Year?

________________________________________    ____________

Signature
  



     Date

