Application for MILLER CHAPTER FFA Office

NAME








AGE






DEGREE HELD











   

PARENT/GUARDIAN












HOME ADDRESS












E-MAIL ADDRESS












CHAPTER OFFICES HELD (YEAR HELD)










YEARS IN AG EDUCATION




YEARS IN FFA






OFFICE(S) APPLYING FOR: Circle all that apply  

(Pres,    
 V Pes,    
 Sec,     
Treas,   
 Rep,     
 Sent,    
Stud Adv,)     
WHY DO YOU WANT TO BE 
___________________________________________ FOR OUR CHAPTER 

FFA PROJECTS AND ACTIVITIES (includes committees, career development events, etc.)




BRIEF DESCRIPTION OF SUPERVISED AGRICULTURAL EXPERIENCE (SAE) PROGRAM


LIST OTHER SCHOOL AND COMMUNITY ACITIVITES:

HOW WILL YOUR BEING ELECTED AS AN OFFICER IMPROVE THE FFA?

SIGNATURE OF APPLICANT: _________________________________________

APPROVAL OF PARENT OR GUARDIAN

_________________________________ has our complete approval and encouragement to run for a chapter office.  We fully realize the additional time and work required of FFA Officers if they are to fulfill their responsibilities properly.

___________________________________



________________

       ( Parents or guardian’s signature)




      (date)
