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State FFA Talent / Chorus Agreement – Missouri FFA Associa8on 

Student Name______________________FFA Chapter_______________________ 
     Please Print     Please Print 
 
It is an honor to be selected to represent your chapter during the State FFA Conven9on in either 
as a member of the Chorus or as a special Talent.  To be selected to perform in either the 
Chorus or as a Talent act you must have above average skills.   
 
Chorus par9cipants are selected by the Chorus Director.  Chorus par9cipants are selected on 
their ability, their voice part as well as experience.  It is highly possible that people will not be 
selected to maintain the quality expected by the chorus director. 
 
Talent par9cipants are selected by a select commiDee who assists during the State Conven9on.    
Talent acts will be selected based on the viewing of a video submiDed to the commiDee.  The 
other criteria used to determine par9cipants is the number of spaces for acts to perform on the 
main stage and the availability of a secondary stage for performances.  
   
If you are selected for either the Chorus or Talent, you will be expected to aDend prac9ces as 
outlined in the informa9on as well as to be in Official Dress unless your talent act cannot be 
performed safely while you are in Official Dress. 
 
I aDest to the accuracy and honesty of all informa9on submiDed in my applica9on. 
 

______________________________         ________________________________ 
  Signature of Applicant    Printed name of Applicant 

 
I believe this applicant understands the 9me, commitment, and responsibili9es to perform as a 
member of the Chorus or as a Talent Act during the Missouri State FFA conven9on.     
 
As agents of the school district we believe this student will be a posi9ve representa9ve for both 
our school and the Missouri FFA Associa9on. 
 
 
______________________________         ________________________________ 
 Signature of School Administrator    Date of signatures 
 
 

______________________________         ________________________________ 
 Signature of Parent/Guardian             Signature of Agriculture Instructor 

**This form is to be printed, scanned 
and a4ached to the Talent or Chorus 
applica8on being submi4ed. 


