Throckmorton FFA Chapter Officer Application

Check-off sheet

Candidates Name and Grade:

0 Completed Application (in ink or typed) - and all
appropriate signatures present.

QO Chapter Officer Contract is checked-off and signed.
O Signed “Expectations of the Chapter Officers.”

U You have read and understand all contained in the
Chapter Officer Handbook.

U Grade Check Form is 100% complete!



Throckmorton FFA Chapter Officer Application

Applicant's Name:

Address: City: State: Zip:

Phone #: Cell # Grade: Age:

Current Supervised Agricultural Experience(s):

| realize that in order to fulfill my duties as an officer of Throckmorton FFA | must be enrolled
in an Agriculture Science course.
_ Yes _____No

1. Briefly state the qualities you possess that qualify you for a chapter office.

2. If you were elected to a chapter office, what would be your main goal for the chapter?

3. Describe your experiences speaking in front of large groups of students/people?

4. List the Agriculture classes you have taken:



5. What other commitments do you have in the year that would compete for your time?

6. What do you believe the most important responsibilities of a chapter officer are?

7. Describe why being a Chapter Officer is important to you:

8. Describe your involvement in all FFA Activities.

9. Describe your other personal and/or school activities.

10. List and describe your 3 best leadership qualities:

11. On a Chapter Officer team there are six different personalities. How would you help if the
differences between these personalities became an issue?

12. What do you believe to be your greatest strength? How will that positively impact an officer
team and chapter?



13. What do you believe to be your greatest weakness and how would that affect your role as an
officer?

14. How are you going to balance your time to maintain excellent grades and family priorities
with the time commitment of being an FFA officer?



I , hereby approve of my son/daughter,

, running/becoming a Throckmorton FFA Chapter Officer for the
school year. | realize that (s)he is responsible for their officer duties and will uphold them to the
best of their ability. | further understand my child is required to be at all executive committee
meetings, on time, or will fall subject to the penalties associated with absence and tardiness, and
that my child must compete in either a LDE or a CDE event. | am aware that repeated absences
(no more than three) from official officer functions or failure to compete in a LDE or CDE will
result in my student's early dismissal from the officer team.

Parent/Guardian Signature: Date:

| understand | am responsible for my duties as a chapter officer and will uphold them to the best
of my ability. | further understand | am required to be at all executive committee meetings, on
time, or will fall subject to the fees associated with absence and tardiness, and that | must
compete in either a LDE or a CDE event. | am aware that repeated absences from required
functions or failure to compete in a LDE or CDE will result in my being dismissed from the
officer team early.

Applicant Signature: Date:




