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State FFA Officer Agreement – Missouri FFA Association 

Name______________________FFA Chapter____________________________ 
  Please Print     Please Print 
 
One of the highest honors in the FFA is to serve as one of the sixteen Missouri State FFA 
Officers.  To serve effectively, a member must be dedicated to the FFA, must possess 
superior leadership ability and be willing to devote definite times throughout the year to 
the position.  All FFA members giving consideration to applying for state officer should 
study the following information carefully while considering the hours of volunteer time 
you will need to dedicate. 
 
I have read, studied and understand the qualifications, commitments and agreements 
included in the entire “State FFA Officers Agreement”.  If elected to a position on the 
Missouri State Officer Team I will carry out my responsibilities in accordance with these 
established agreements and understand that limitations may be set on my role as a State 
FFA Officers and/or I could be removed from office at any time by the State FFA Advisor 
or by a majority vote of the State FFA Executive Committee, if I do not completely 
adhere to these established State FFA Officer Agreement. 
 
I attest to the accuracy and honesty of all information submitted in this application. 
 

______________________________         ________________________________ 
  Signature of Applicant    Printed name of Applicant 

 
I believe this applicant understands the time, commitment, agreements, and 
responsibilities to perform as a State FFA Officer and is willing and capable of meeting 
these requirements.  For Students under the age of 18 and still in high school: The 
school district understands that the student is still under the supervision of the school 
district and will make arrangements (with the State FFA Advisor) for the student to be 
adequately supervised according to the district’s policies and procedures.  The school 
district is responsible for providing said supervision and related expenses. 
 
______________________________         ________________________________ 
 Signature of School Administrator    Date of signature 
 
 

______________________________         ________________________________ 
 Signature of Parent/Guardian        Printed name of Agriculture Instructor 


