Request for State FFA Officer Visit

Name of Chapter__________________________________________________________

Type of Meeting___________________________________________________________

Title and Length of Talk desired________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Place of Activity (If other than school, please attach directions):_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of activity___________________________Time___________________

Contact phone____________________________

Officer requested if available:_____________________________________________________________________

Chapter facts officer should be familiar with for visit:

FFA Membership______________

Chapter chartered in what year___________

Do you have an FFA Alumni?_______

Number of teacher?_______________

Outstanding students, projects, activities this past year?

Superintendent's name_________________________________________________________

Principal's name______________________________________________________________

Advisor submitting form________________________________________________________

Chapter President______________________________________________________________

Please email this form to Milton S. Natusch, FFA Executive Secretary at least three weeks prior to the event.  Send to: mnatusch@ctffa.org
