BMO Farm Family of the Year Award Nomination Form

“*Nominees must be residents of the Municipal District of Taber**

Name of Nominee:

Mailing Address:

Land Location:

Phone Number:

Name of Nominator:

Mailing Address:

Phone Number:

Date: Signature:

Nominations must be received by December 20, 2023.
Please return or mail nominations to:

Municipal District of Taber

4900-B 50 Street

Taber, AB T1G 112

If you have any questions about your nomination for the BMO Farm Family of the Year Award, please contact
Agricultural Services at 403-223-3142.

The BMO Farm Family of the Year will be recognized at the Municipal District of Taber’s Agricultural Service Board
meeting and will be invited to attend the Calgary Stampede, where they will be recognized with exceptional farming
families from across the Province.
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BMO Farm Family of the Year Award Nomination Form

“*Nominees must be residents of the Municipal District of Taber**

1) Farming practices and abilities
Identify the farming practices used by your nominee and how they adhere to these practices.

2) Management capabilities
Identify what types of management procedures are used to operate your nominee’s farming operation.




BMO Farm Family of the Year Award Nomination Form

“*Nominees must be residents of the Municipal District of Taber**

3) Family involvement on the farm
Is the farm family comprised of a husband/wife team, father/son(s) team, etc? Please specify the respective roles of each member.

4) Conservation practices and the proper use of his/her land
What practices are used by your nominee to be environmentally responsible?




BMO Farm Family of the Year Award Nomination Form

“*Nominees must be residents of the Municipal District of Taber**

5) Involvement with procedures and community organizations
How does the nominee actively engage with the community? (service clubs, volunteering, agriculture boards etc.)

Please note: The selection of awards is contingent upon the information submitted within the nominee profile. Insufficient information
may lead to disqualification from the evaluation process. We kindly request that you furnish us with the most thorough and comprehensive
background information pertaining to your nominee.
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