UMPQUA DISTRICT FFA

OFFICER APPLICATION
Candidate’s Name: ___________________________ Birth Date: _______________
Home Address:  _____________________________________________________


_____________________________________Phone: ____________

FFA Chapter: _______________________________FFA District: Umpqua_________

Years of paid FFA membership:  ________ Years in Secondary Ag Ed: _____________

Year in high school: ____________________Year to graduate: ____ _______________

SUMMARY OF SUPERVISED AGRICULTURAL EXPERIENCE PROGRAM
	School Year
	Enterprise and/or Place of Experience
	Scope/Hours/Acres/Head

	First Year


	
	

	Second Year


	
	

	Third Year


	
	

	Fourth Year


	
	


Preference for Office: (1) ___________________ (2) _________________

Additional Comments Regarding Qualifications:____________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Future Plans: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CANDIDATES LEADERSHIP ACTIVITIES

1. OFFICES HELD AND COMMITTEE RESPONSIBILITIES IN THE FFA

	School Year


	FFA Office
	Chapter
	District

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2. LEADERSHIP ACTIVITIES  AND AWARDS SPONSORED BY THE FFA

	Year
	Leadership Activity
	Chap.
	Dist.
	State
	Nat’l
	Respon.



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


3. LEADERSHIP IN SCHOOL AND COMMUNITY ACTIVITIES OTHER THAN FFA

	School Year
	Activity or Organization
	Local
	Dist
	State
	Nat’l

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


IT IS UNDERSTOOD THAT AS AN OFFICER OF THE FFA, I AM EXPECTED TO REGULARLY ATTEND DISTRICT FUNCTIONS, PLAN AND ATTEND DISTRICT LEADERSHIP CAMP IN SEPTEMBER.

__________________________________          _________________________________

                           MEMBER                                                          PARENT

_______________________________________

CHAPTER ADVISOR

