
Application for State Office 
in the 

Granite State FFA Association 
 

 
 

Name:______________________________________________________ Age:_________________________ 
 
Address:________________________________________________  Email: ____________________________ 

 
Phone Number:_____________________________________  Year in School:________________________ 
 
If you have a presence on a social networking site such as Facebook or MySpace, please list the  
 
address here: __________________________________________ 
 
Names of Parents/Guardians:_______________________________________________________________ 
 
Address:_____________________________________________________________________________________ 
 
FFA Chapter:____________________________________ Advisor(s):_________________________________ 
 
_____________________________________________________________________________________________ 
 
Years in FFA:___________________ Offices Held in FFA: ______________________________________  
 
_____________________________________________________________________________________________ 
 
FFA Degrees Held:   
 
_____________________________________________________________________________________________ 
 
Major Activities/Awards/Achievements in FFA:________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Specifically, what FFA activities have you participated in during the current school year?_______ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

 
____________________________________________________________________________________________ 
 
 
Please give a brief description of your SAE: ___________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
What are your educational/occupational plans for next year?_________________________________ 
 
_____________________________________________________________________________________________ 
 



How will you secure transportation to attend meetings and other required activities? 
 
_____________________________________________________________________________________________ 
 

 
Briefly explain why you would like to be a State FFA Officer:____________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
What qualities do you feel you can bring the state officer team?_______________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
The above information is true and accurate. I have read and signed the “Granite State FFA 
Officer Commitment Form”. 
 
 
___________________________________________________ ____________________________________ 
Signature of Applicant     Date 
 
Approval of Parent/Guardian 
I approve of my son/daughter applying for a state office in the FFA and agree that if elected, 
he/she will be able to spend the time and have the transportation necessary to carry out the 
duties of his/her office.  I have read and understand the “Granite State FFA Officer Commitment 
Form”. 
 
 
__________________________________________________ ____________________________________ 
Signature of Parent/Guardian     Date 
 
Statement by Chapter Advisor 
I believe ___________________________________ has the ability and other qualifications to 
satisfactorily fill the office(s) of ________________________________________________________________ 
in the Granite State Association of FFA.  I certify that he/she is an active member of the 
__________________________ Chapter.  I understand that as advisor to a state officer that I may be 
called upon to provide transportation and assist with state activities.   (Use the space below to 
comment on the candidate’s abilities and/or qualifications, or attach a separate page.) 
 
 
 
 
 
 
 

 
_____________________________________________ __________________________________________ 
Signature of Chapter Advisor    Date 

 
Revised 2011 
 

The Granite State (NH) FFA Association is a resource and support organization that does 
not select, control or supervise local chapter or individual member activities except as 
expressly provided for in the state FFA constitution, bylaws or policies. 


