WEST FRESNO-MADERA SECTION OFFICER APPLICATION

APPLICANT’S NAME_____________________________________  AGE:_______

ADDRESS_______________________________________ PHONE:________________

CHAPTER’S NAME:​​​​​​______________________________ ADVISOR:______________

GRADE:_______

ARE YOU A CHAPTER FARMER?  YES / NO

SECTIONAL OFFICE YOU WOULD LIKE TO HOLD:________________________________

                                                                                                             (FIRST CHOICE)








________________________________









      (SECOND CHOICE)
1. LIST ALL OFFICES YOU HAVE F.F.A.:  (Chapter, Section, Region)

_____________________________

______________________________

_____________________________

______________________________

_____________________________

______________________________

2. LIST REASONS WHY YOU WOULD LIKE TO BE A SECTIONAL OFFICER:

3. LIST YOUR LEADERSHIP QUALITIES WHICH WOULD BE OF BENEFIT TO YOUR SECTION:

4. BRIEFLY EXPLAIN YOUR SOEP:


5. LIST SIX ACCOMPLISHMENTS OR SIGNIFICANT ACTIVITIES YOU HAVE                                                                                                                       ACHIEVED AS A MEMBER OF THE F.F.A.:

______________________________
________________________________

______________________________
________________________________


______________________________
________________________________

6. BRIEFLY EXPALIN SCHOOL AND/OR COMMUNITY INVOLVEMENT AND ACTIVITIES:

I HAVE PERSONALLY PREPARED THIS APPLICATION AND BELIEVE IT TO BE CORRECT.  I UNDERSTAND THE RESPONSIBILITIES EXPECTED OF ME AND I WILL DO MY BEST TO COMPLY WITH THEM IF ELECTED TO A SECTIONAL OFFICE.






​​​​​​​​​​​​​​_______________________________________








    (SIGNATURE OF APPLICANT) 
I UNDERSTAND THE RESPONSIBILITIES EXPECTED OF MY SON/DAUGHTER AND I SUPPORT THEIR DECISION TO RUN FOR A SECTIONAL OFFICE.







_________________________________________








        (SIGNATURE OF PARENT)
I APPROVE THIS CANDIDATE FOR SECTIONAL OFFICE AND BELIEVE HIM/HER TO BE A QUALIFIED CANDIDATE.







__________________________________________








         (SIGNATURE OF ADVISOR)
�





























