
126 West Main Street / New Prague, MN 56071 USA / phone: 952-758-2146 / fax: 952-758-5813 / nmc@nmconline.org 

Nomination Form 

NMC Award of Excellence for  
Contribution to Mastitis Prevention and Control 

Name of Nominee 
Name 
Title 
Employer 
Address 

City 
State/Province 
Country 
Phone 
Fax 
Email 

Name of Nominator 
Name 
Title 
Employer 
Address 

City 
State/Province 
Country 
Phone 
Fax 
Email 
Email 
Professional relationship to nominee: 

Required Items Checklist: 
 This nomination form completed in English
 Nominee’s CV or resume
 2 or 3 letters of support

Email completed application and supporting documents by October 31, 2025, to:   

jdsattler@nmconline.org 

Note: all applications and supporting documents must be submitted electronically. 

Questions should be directed to JoDee Sattler (jdsattler@nmconline.org or 414-587-5839). 

mailto:jdsattler@nmconline.org
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