Region II Officer Application

Name:





Chapter:




Grade:





Parents:




Advisor:





Office Desired:






Any Office NOT Desired:






The year you received your Greenhand Degree:



The year you received your Chapter Degree:



Explain in detail your SAE(s):





































































Explain your participation in FFA (Leadership contests, FFA activities, and offices held):___________________________________________________________________


























































____________
Community Service Participation and hours (Please list your community service participation indicating the number of hours of involvement, similar to Outstanding Junior Page 12):__________________________________________________________
If you had one minute to convince a freshman at your school to join, what would you say and how would you explain what FFA is?(no more than 250 words):_________________



























































_____
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I will attend State Leadership Conference for Regional Officers (SLCRO): 
 (Initial)
AND

I will attend all Regional Officer meetings if I am elected:

 (Initial)
As a Regional Officer: I will follow the FFA code of ethics at all times, and maintain my grades each marking period at a level high enough to be eligible for sports. I understand that failure to do these things will result in my removal from office. 

As an FFA member I am willing to accept the responsibilities associated with a regional Office, and will strive to lead my example in all worthy undertakings during this next year if I am elected to office. My parent(s) support me in this decision as I strive to be a leader for the 21st century. 


Applicant Signature


Parent Signature


Advisor Signature

DUE: April 15th


Megan Merrill – 300 West Main Street


		Springport, MI 49284


megan.merrill@springportschools.net 








