Due: February 20

State Officer Nominating Committee

Application
Name:
Chapter:
Address: Phone:
Yearsin FFA:

| would recommend this nominating committee candidate:

Chapter Advisor Signature

Date:

Note— Y ou will not be able to compete in any CDE’s. Thiswill be your sole responsibility.
Please answer the following questions:

1. List the FFA activities you have been involved in. Be sure to include the following:
highest FFA degree attained, |eadership activities, CDEs and awards.

2. List the school and community |eadership activities you have participated in:



3. Describe the five most important qualities you feel a Montana FFA Association Officer
should possess.

4. Why do you want to serve on this nomination committee?

What do you have to offer the committee?

Returnto: Montana FFA Association
207 Linfield Hall
P O Box 172855
Bozeman, MT 59717



