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East Fresno/Madera FFA

2008-2009
Sectional Officer Application
Name of Officer Candidate: 
     
Name of FFA Chapter: 

     
Year in School:          Year in FFA:       
Have you received your Chapter FFA Degree?      
 FORMCHECKBOX 
  No           FORMCHECKBOX 
  Yes              Year Received      
In which office are you most interested?       
What is your second choice? 
         
          
Is there an office that you would not accept?   
 FORMCHECKBOX 
  No           FORMCHECKBOX 
  Yes              If so, which office?          
List all offices you have held in FFA:

     
Briefly explain your Supervised Occupational Experience Program with respect to scope, progress, and relation to your career goal.

     
List ten accomplishments or significant activities you have achieved as a member of the FFA: 

	1.         

	2.         

	3.         

	4 .        

	5.         

	6.         

	7.         

	8.         

	9.         

	10.       


What leadership qualities will you bring to the section?

     
Why would you like to serve as a Sectional Officer?

     
Serving as an East Fresno Madera Sectional FFA Officer is a wonderful experience that carries with it a tremendous amount of responsibility throughout the year.  If elected as a sectional officer, you will be required to attend the following activities:

· Sectional Officer Leadership Conference (August)

· Chapter Officer Leadership Conference (September)

· Officer Meetings (as scheduled)

· Sectional Meetings and Activities 
· Sectional Awards Banquet (March/April)

If I am elected to a Sectional Office, I agree to attend the activities listed above as well as serve as a true leader and role model for members of the East Fresno Madera FFA Section.

Signature of Student:  _____________________________________________

I understand the responsibilities expected of my son/daughter and I support their decision to run for sectional office.

Signature of Parent/Guardian:  _____________________________________

I approve this candidate for sectional office and believe that he/she is a qualified candidate.


Signature of Chapter Advisor:  ______________________________________










