
Indiana Corn Growers Association. 8425 Keystone Crossing, Indianapolis, IN, 46240  Telephone 800-735-0195 
 

 

Indiana Corn Growers Association Application for Nomination - District 6 
 
I am seeking the position of Director of ICGA for District 6. District 6 includes the counties of Delaware, Randolph, Henry, Wayne, 
Union, Fayette, Franklin, Rush, Hancock, Shelby, Bartholomew, Decatur, Ripley, Jennings, Jefferson, Scott, Switzerland, Ohio, and 
Dearborn.  Please refer to Indiana Congressional District 6 for boundary lines. 
 
 
NAME ___________________________________________________________________________ (as it will appear on the ballot) 
 
ADDRESS _____________________________________________COUNTY __________________ STATE ____ ZIP ___________ 
 
 
I hereby certify and attest that I am: 

• A Producer Member in good standing with ICGA 
• A producer of corn as an owner, manager or operator 
• A resident of the district which I seek to represent 
• Current on membership dues of the Indiana Corn Growers Association 

 
 
 
SIGNATURE _________________________________________________________DATE___________________                             

      
 
 
The following individuals hereby attest that they are engaged in the business of producing corn in Indiana as an owner, manager or 
operator, reside in the district noted above and support this candidate for election to the board of the Indiana Corn Growers Association: 
 
 

 

REQUIRED: A MINIMUM OF TWO PRODUCERS SUPPORTING CANDIDACY 
Additional listing of supporters may be attached to this form. 

 

Name (Printed) 
 

Address Date 
 Signature City, State  Zip 

1.   
  
2.   
  
  

 



Indiana Corn Growers Association. 8425 Keystone Crossing, Indianapolis, IN, 46240  Telephone 800-735-0195 
 

 

INDIANA CORN GROWERS ASSOCIATION  
LEADER PROFILE 

Circle any information you do not want released to the media. 
 

Name______________________________________________________________________________________________________ 
 
Date of Birth________________________________________________________________________________________________ 
 
Spouse’s Name______________________________________________________________________________________________ 
 
Farm Name_________________________________________________________________________________________________ 
 
Partnership With_____________________________________________________________________________________________ 
 
Home Address ______________________________________________________________________________________________ 
 
City________________________________Zip________________County_______________________________________________ 
 
Shipping Address (if different from above) ________________________________________________________________________ 
 
Phone:  Home _____________________Office or Shop___________________ Mobile_____________________________________ 
 
Fax Number ______________________E-mail Address (required)_______________________________________________ 
 
Location of farm(s)—list counties _______________________________________________________________________________ 
 
Are you a full-time farmer? ___ yes ___no. If no, percentage of time spent farming ________________________________________ 
 
Year you began farming_____   Off-farm job(s), if any_______________________________________________________________ 
 
Acres in corn________ Other crops and acreage____________________________________________________________________ 
 
Describe your farming operation ________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Education___________________________________________________________________________________________________ 
 
Participation and offices held in corn organizations (include years) _____________________________________________________ 

___________________________________________________________________________________________________________ 

Other organizational affiliations_________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

What do you hope to accomplish as a director for ICGA (this will be included in bio sheet sent to members on election ballot) 

__________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 
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Local media (newspapers, radio and TV stations; please list city) _______________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Polo Shirt size___________ Dress Shirt size___________ Jacket size___________ 
 
 

Please submit the following to the ICGA office by email or mail 
(Attention:  Amber Myers) on or before Friday, January 26, 2024. 

 
1- Completed Application 

2- Completed Leader Profile 
3- Electronic Photograph Headshot  

 
Email to: amyers@indianacorn.org 

 


