
1. Each Area FFA Association determines the time, date, place and any additional

requirements for the interviews to select their candidates to attend the state selection. 

2. Check with your local FFA Advisor, the Area MVATA President or the Area FFA Advisor

regarding additional information and the process used to select candidates at the area 

level. (i.e. Some areas require more information)  

3.   Advisor Recommendation due March 1 to MO FFA Executive Secretary (via email). 

4. Be sure to have completed and submitted the following items on or before March 1.  

a.  State FFA Officer Applicant Information

b. Agreement Page 1 & 2 -- Includding Obtaining all the Signatures!

c. State FFA Officer Candidate Biography and Photo

     (need to insert your photo into a word document, save as PDF, then upload in application)

d. Letter of Application -- attach as separate file to the email

e. New Officer Activity Dates -- availability form

f. Jacket Order Form

g. Permission Form

 

h.  Medical Form

i. Include copy of your State FFA Degree Application -- attach separate file to email 

j. Any other items required by your Area.

INSTRUCTIONS

Advisors & Candidates: 
 
Please review the State Officer Handbook, Application and Agreement 
thoroughly.  Expectations for State FFA Officers are high and it is of utmost 
importance that Candidates understand fully these expectations.  The application 
and supporting documents are due via email (you will need to scan after you 
obtain signatures) in the state office on or before March 1 at 5:00p.m.   

Advisors & Candidates: 
 

Please save this file before you begin.  Use this file name as an example: 
lastname_firstname_year_state_officer_application 
(dietzschold_keith_2017_state_officer_application) 

Do not convert the file to google docs or other file -- those types of files cannot 
be used at the state office.  Leave in the PDF format.   



Name: FFA Area:

Home Address:

Home City: State: Zip:

Home Phone: Cell Phone:
(Include Area Code) (Include Area Code)

Email Address: Date of High School Graduation:

FFA Chapter Name: FFA Chapter #: MO

School Name: FFA Membership #:

School Address:

School City: State: MO Zip:

Advisor(s) Name(s):

Date of Birth: Gender

Mother's Name:

Mother's Address:
(If Different than Home Address Listed Above)

City/State/Zip:
(If Different than Home City/State/Zip Listed Above)

Step Father's Name:

Father's Name:

Father's Address:
(If Different than Home Address Listed Above)

City/State/Zip:
(If Different than Home City/State/Zip Listed Above)

Step Mother's Name:

I will be able to participate in the following State FFA Officer Activities already scheduled and 

I do not have a conflict that would prevent me from participating.  Answer "Yes" or "No".  

1. State FFA Officer Interviews: April 7 & 8, 2017.

2. State Executive Meeting: 8:00 a.m. - 12:00 noon April 22, 2017.

3. State FFA Officer Leadership Training: May 30 - June 2, 2017.

4. The National Leadership Conference for State FFA Officers: July 3 - July 7, 2017.

5. At least two weeks of FFA Camp between June 5 - July 14, 2017.

6. Summer Training/Advocacy Meeting: July 31 - August 4, 2017

6. The Missouri State Fair: August 7 - 20, 2017.

7. Delegate to the National FFA Convention: October 22 - October 28, 2017.

8. Greenhand Motivational Conferences: January 7 - 12, 2018.

9. 2018 State FFA Convention: April 16 - 21, 2018. (Includes Preparation Dates.)

If you answer "NO" to any of the questions above please list and explain on a separate

page and attach it to the application.

Please note: On the Agreement Page 1 you will find an outline of activities which state FFA

officers are expected to participate. (Please be aware of the time commitment)

STATE FFA OFFICER APPLICANT INFORMATION

 

District:



Name:  FFA Chapter:

One of the highest honors in the FFA is to serve as one of the sixteen state officers.  Past state officers report this

experience to be of great value to them in succeeding years.  It is an honor to serve, only if the job is well done.  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 job.  All FFA members giving consideration to applying for state office

should study the following information carefully while considering the hours of volunteer time you will need to dedicate. 

A. Qualifications for State FFA Office

1. Must be an active FFA member, hold the State FFA Degree or have been nominated for the degree by the

executive committee, must be an active FFA member, must be continuing their supervised agricultural

experience program and must be enrolled in Missouri agricultural education in high school at the time of

election.

2. Must have reliable transportation and drivers license throughout the year.

3. Must live in Missouri all year and not attend school out of the state.

4. Must be capable of delivering a prepared speech and/or extemporaneous speech.

5. Must be free of commitments to the military, organizations or activities which might conflict with state FFA

responsibilities.

Competencies -- the following lists the essential competencies required for serving as a state FFA officer. 

  

    

  

       

The selection committee will screen candidates to find those who demonstrate these consistently.   

Communication - Demonstrate the effective use of various forms of communication, i.e., non-verbal, listening

written, speaking and facilitation to convey a message in both large and one-on-one settings

Team Player --  Demonstrates the ability to work in a team setting, values diversity of opinion, and works to be

inclusive in the process, and is willing to put others above self.

Knowledge --  Demonstrate the ability to articulate the systemic nature of food, fiber, agricultural, and natural

resources issues, FFA and Education issues.

Organization --  Demonstrates the ability to see the big picture, break large projects into smaller tasks, 

appropriately prioritize multiple demands, and use time management and organizational tools

to produce quality results by identified deadline.

Character --  Displays a disposition that is genuine, responsible, honest, mature, confident, respectful and 

Passion for

Success --

Influence --    

has a positive outlook on life.

Displays personal attributes that are courageous and passionate in carrying out the FFA

mission with contagious enthusiasm.  

  Demonstrates the ability to influence others through modeling expectations, building relationships

and growing the association and organization.

Critical Thinking - Demonstrates the ability to seek out solutions and resourcefulness in finding information. 

C. State FFA Officer Activities  (Please consider the time commitment you are about to agree to)

State officer activities include approximately 20 to 35 days during the school year for the following activities: 

-Executive Committee Meetings in late May, September, November, December and February

-National FFA Convention - October

-Greenhand Motivational Conferences in January

-Legislative Day in February

-State FFA Convention in April

-Area and District Leadership Activities

-Speaking at degree initiations and banquets

-Chapter visits within home area

-Representation for MO FFA at meetings and conferences (Farm Bureau, Governors Conf., etc.)

During the summer months officers will be involved in activities requiring approximately 26 days as follows: 

-State FFA Leadership Camp / Area FFA Officer Institute / Public Speaking Academy/HYMAX/HYPE

-National Leadership Conference for State FFA Officers

-State and District Fairs

-Advocacy Training

-Leadership Adventure

Experience shows that state officers in high school have very few problems meeting these responsibilities.  

State Officers in college also get along quite well, however, they are advised to select carefully the courses

they enroll in and sometimes to reduce the number of hours carried.  

STATE FFA OFFICERS AGREEMENT
MISSOURI FFA ASSOCIATION



D. State FFA Officer Commitments:  During the year as a State FFA Officer I commit to:

1. Serving as a member of the team, always maintaining a cooperative attitude.

2. Being totally dedicated to the total program of Career & Technical Education in Agriculture, Agribusiness, Agriscience

and the FFA.

3. Becoming thoroughly knowledgeable of Agriculture, Career & Technical Education and the FFA.

4. Treating all FFA members equally.

5. Behaving in a manner which conveys and commands respect without any air of superiority.

6. Maintaining dignity while being personable, concerned and interested in others.

7. Considering girl or boy friends as secondary to officer responsibilities.

8. Using wholesome language in all speeches and informal conversations.

9. Working untiringly through preparation and practice to develop myself into an effective public speaker and project

a desirable image of FFA at all times.

10. Regularly and on time writing/typing all letters, thank you notes, reports, email and other correspondence which

are necessary and desirable.

11. Working constantly to improve my ability to carry on meaningful and enjoyable conversations with individuals of

all ages and walks of life.

12. Accepting and searching out constructive criticism and evaluation of my total performance.

13. Keeping myself up to date on current events.

14. Evaluating constantly my personality and attitudes making every effort to improve myself.

15. Maintaining and protecting my health and healthy lifestyle.

16. Avoiding participation in and actively discouraging any conversations which belittle or downgrades fellow FFA

members, officers and adults.

17. Maintain at least a C in all course work.

18. Maintain and protect my health.

19. Project a positive image on any websites or blogs, not limited to but including Facebook, Twitter and other social
media avenues.  Pictures are appropriate, promoting positive morals and behaviors.  Groups in which you participate

should reflect a positive purpose and interests, hobbies, etc. are appropriate.

E. State FFA Officer Agreements:   During the year as a State FFA Officer I agree to:

1. Participating in all activities expected of me as a state FFA officer,  except in severe emergencies.

2. Be willing to be away from home to participate in officer activites.

3. Wearing official FFA dress as defined in the National FFA Official Manual.

4. A state officer still in high school will forgo participation in Spring Career Development Events.

5. Being unwed, nor be the father or mother of a child at the time of serving as a State Officer.  Further understood

that I wlll resign my office if there are any changes in marital or parenthood status.

6. Being willing to take and follow instructions as directed by those responsible for me.

7. Foregoing all alcohol and tobacco.

8. Not using or possessing narcotics or illegal drugs in any form, at any time, under any circumstances.

9. Having body piercing jewelry removed, other than on ears on females.  All tattoos must be covered.

10 . Avoiding places or activities which in any way would raise questions as to my moral character or conduct.

11. Not participate in any illicit or promiscuous acts.

12. Maintaining proper dress and good grooming for all occasions.  This includes completely shaven faces for men and

reasonable hair styling and color for men and women.

13. Immediately resigning from office upon conviction of a felony.

14. Understanding any legal conviction will be reviewed by the state FFA advisor &/or executive committee which may

result in removal from office.

I have read, studied, and understand the above qualifications, commitments and agreements.

If elected to a state FFA office 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 officer 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 Agreements.  

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: 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 Applicant Name of Applicant

Signature of School Administrator Date

Signature of Parent/Guardian Signature of Agriculture Instructor



Zach Kinne

Area 2

State FFA Officer 
Candidate Biography

Zach Kinne will be a 2005 graduate of North Harrison High School and is a member of the 
North Harrison FFA Chapter.  Zach's Supervised Agricultural Experience program (SAEP) 
consists of a herd of registered Angus cattle from which he raises seedstock to sell to a 
local customer base.  In addition to his entrepreneurship SAEP, he also works placement 
in his family’s backgrounding feedlot operation, and at the local sale barn. 

Zach has served as Chapter President, Vice President and Treasurer of the North 
Harrison FFA Chapter and as the Vice President of the Area 2 FFA Association. 

He has participated in the FFA Creed Speaking contest and became the state winner and 
a national semifinalist in the Advanced Prepared Public Speaking Contest in 2004.  Zach 
also placed first in the Missouri Cattleman's State Public Speaking Contest.  He has 
participated at the state level in Dairy and Livestock Evaluation, and was recognized as a 
Group I individual rating in each contest. 

Zach was selected as the Area 2 Star in Placement and placed first in Area 2 with his 
Wildlife Management Proficiency application.  He also won an Area Proficiency Award in 
Environmental Science Placement.  He is a 2003 graduate of the Missouri Agribusiness 
Academy.  At the chapter level Zach has been selected as Star Greenhand, Farmer, and 
Agribusinessman.   

In his high school Zach has been elected Senior Class President, and the Vice President 
of National Honor Society and Student Council.  He has participated in basketball, golf, 
band, orchestra, and was recently selected as one of Missouri's two delegates to the 
United States Senate Youth Program in Washington DC.  Zach was a 4-H member for six 
years and has worked as the Missouri Beef Ambassador.  He is on the Missouri Jr. 
Cattleman's Board of Directors and is the Missouri Jr. Angus Association Vice President.  
As a church member Zach serves as a Deacon, is an active member of various operation 
committees, and frequently helps with bible school and the community youth group.  

Zach plans to attend the University of Missouri-Columbia where he will pursue a major in 
Agriculture Economics.  After graduation he plans to become actively involved in the 
Agriculture Industry through his own production agriculture operation, and would 
eventually like to work in government and agriculture policy. 

District  NW



Area  

State FFA Officer 
Candidate Biography

District



Please type letter and attach as separate file to email with the       
file name:lastname_firstname_2017 letter of application 

Letter of Application

A letter of application is usually your first introduction when applying for a position with

an organization. The letter of application should give the reader a reason to look at your

resume and/or application. There are several common components to include in your letter of

application.  They are listed below.  A successful letter of application will articulately and 

passionately address why you desire to serve as a state officer in 1,000 words or less.  

Some components to consider in your letter of application:

1) Date of letter

2) Address letter to

State Officer Nominating Committee Members; 205 Jefferson St. Jefferson City, MO  65102

3) Introductory paragraph

4) Paragraph about your background or experience which you believe qualifies you for the

responsibility of the state office.

5) One to two paragraphs addressing why you desire to serve as a state officer.

6) A concluding paragraph moving the reader to consider you.

7) Appropriate closing and typed name (as signature).



2017-2018 NEW OFFICER ACTIVITY DATES

NAME: _________________________________________________________ 

FFA CHAPTER:  __________________________________ AREA: _________ 

Please give us the dates of the activities listed below: 

GRADUATION: ____________________   PROM: ______________________ 

AREA FFA BANQUET:  __________   LOCAL FFA BANQUET: ___________ 

OTHER: (Local/County/District Fairs; Vacations; Graduations, Weddings, etc.) 

FFA CAMP and other summer activities (please mark if you are available)  

I have been to FFA Camp before: _____Yes     _____No 

Available to attend camp for which weeks in 2017: (Place an X) 
* Officers are expected to arrive for their week of camp on Sunday afternoon.

     Week 1: _____Yes       _____No 

     Week 2:  _____Yes     _____No 

     Week 3:  _____Yes      _____No 

     Week 4: _____Yes        _____No 

     Week 5:  _____ Yes        _____No 

June 4 - 9   

June 11-16   

June 18-23 

June 25-30 

July 2 - 7     

July 9-14 _____ Yes        _____No      Week 6: 

Area Officer Institute:  June 9-10 _____ Yes        _____No 

 _____ Yes   _____No 

 _____ Yes       _____ No 

Public Speaking Academy:    June 6-8 

June 16-18 HYMAX Academy: 

HYPE June 27-29  _____ Yes       _____ No

NLCSO: July 3-7, 2017 and Summer Training/Advocacy: July 31 – August 4 (All State Officers attend) 

State Fair (Check Days you Are Available) 
August  ___ 7   ___ 8   ___ 9   ___10   ___11   ___12   ___13   ___14   ___15   ___16   ___17   ___18   ___19   ___20 

FUTURE PLANS 

COLLEGE:  ___________________________________  MAJOR: __________________ 

OTHER:  ________________________________________________________________ 

________________________________________________________________________ 



State FFA Officer       Name _____________________________ 

Jacket Order

Your FFA jacket is important; we want it to fit properly.  Please answer ALL questions 
completely.

1. What size is your current FFA jacket?  _____

2. Does your current jacket fit properly?  (Check)     _____YES             _____NO

If no, please be specific and let us know what needs to be adjusted.  (i.e., sleeve 1" too long)

3. Is your current jacket a standard or a tailored jacket?  (Check)    ____Standard     ____Tailored

4. Gender: (Check) _____Male     _____Female 

5. Please PRINT below how you want your name to appear on the jacket.  (Note:  We will
put the proper title on the jacket for you)

______________________________________________ 

6. Please give us the information below.

(A) Height _______        

(B) Weight  ______       

(C) Chest or Bust ______

(D) Waist  ______

7. Please give us your : (Check one)

A.  Polo shirt size    ___S   ___M   ___L   ___XL   ___XXL   ___XXXL 

B. Oxford (dress shirt) ___S   ___M   ___L   ___XL   ___XXL   ___XXXL 

Use Jacket Ordering Guidelines found on www.ffa.org 

(E) Hem (Seat or Hip)  ______

(F) Shoulder  ______

(G) Center Back Length  ______

(H) Sleeve (Arm) Length  ______

Male or Female shirts:    Polo:       Male            Female 
            
      Oxford:    Male            Female 



Important information if you are selected as a finalist 
for State FFA Officer   

 
 

CONGRATULATIONS on being selected as a finalist for State FFA Officer!!!!! 
 

IT IS IMPORTANT YOU UNDERSTAND THIS INFORMATION! 
 

_____ 1.  Thoroughly read the officer agreement and understand the commitment you 
have made to the Missouri FFA.     

 
_____ 2.  You will have another interview prior to State FFA Convention.  This interview 

will occur on Friday, April 7 and Saturday, April 8, 2017.  You and your 
advisor will be notified via email of the final agenda including location and 
times.    

 
_____ 3. The preliminary round portion will occur on Friday, April 7, 2017, which 

includes a personal interview, written test, writing exercise, and a stand & 
deliver activity.  Starting times will be staggered so all candidates will not 
have to wait all day.  These times will be included in the agenda sent to you.   

 
_____ 4.  In the evening (Friday, April 7, 2017) following the preliminary round there 

be a dinner and program for all candidates that interview.  Information will be 
in the email sent to you.   

 
_____ 5.  Hotel rooms will be available for you the evening of April 7th.  Please notify the 

executive secretary by April 1 if you the candidate will be utilizing the hotel 
room.  This expense is part of the fee that your chapter will pay.  Advisors 
and/or parents will be responsible for their own lodging if needed.   

 
_____ 6.  On Saturday morning, April 8th, during a breakfast reception those 

advancing will be announced.  Those selected (approx.. 20-22) will need to 
be in attendance for another day of interviews which will include a group 
and/or facilitation activity, another personal round, and possibly a third activity 
if the nominating committee warrants.  Those not selected will be free to 
leave.   

 
_____ 7.  During the afternoon of Saturday, April 8th (TBD), the nominating 

committee will announce the final sixteen selected to be Missouri State FFA 
Officers.  President, 1st Vice President, and Secretary will not be announced 
until the business session at State FFA Convention on April 20, 2017 at 12:30 
p.m. 

 
If you have any questions you can contact: 
By email keith.dietzschold@dese.mo.gov or 573-751-8578 (O) or 660-707-2318 (C). 

C:\Users\Kdietzscho\Desktop\SO HANDBOOK -- Files For Committee Mtg\Information For State FFA Officer Finalists - 
2017.Doc 

mailto:keith.dietzschold@dese.mo.gov


PERMISSION FORM 
PERMISSION: INDIVIDUAL SIGNATURE 

I, ______________________________________________________, authorize the Missouri Department of Elementary and Secondary Education 
and its agents to videotape, photograph, and otherwise record my images, likenesses, voice, and related information for use in 
educational and/or informational videos, publications, promotions and presentations.  I hereby waive and release the 
Department, its employees, partners and agents from any claim or liability arising out of or relating to such use.  I hereby grant 
permission to the Department to copyright and use, re-use, and publish and republish video, images, likenesses, voice and 
related information in whole or in part.   This is to include print, electronic, Web and/or various media for an indefinite period 
of time.  I also understand that any photographs, films, videotapes or other recordings in which I may appear may be used by 
the Department, its employees, partners and agents without any liability or compensation to me.  This permission extends to 
print, audio, electronic, Web, including social media, and other formats and materials.  Reasonable adjustments may be made 
to the images, materials and formats for purposes of editorial, layout and delivery need.  Permission is granted, although not 
obligated, to identify the student/myself in connection with the information.  I understand the images and information posted 
to the Web can be seen and copied by anyone with access to the Internet from anywhere in the world. 

PRINTED NAME 

SIGNATURE DATE 

PERMISSION: PARENT/LEGAL GUARDIAN SIGNATURE 

Parent/legal guardian permission is needed for individuals under the age of 18.  

As a legal guardian of ___________________________________________________, I hereby warrant that I am of full age and have every right 
to contract for the minor in the above regard.  I state further that I have read the above authorization and release and that I am 
fully familiar with the contents thereof. 

PARENT/LEGAL GUARDIAN SIGNATURE DATE 

CONTACT INFORMATION 

MAILING ADDRESS 

E-MAIL ADDRESS PHONE NUMBER 

DESCRIPTION 

Missouri FFA 

RETURN INFORMATION 

Please return your completed form to: 

Email:  keith.dietzschold@dese.mo.gov  
Fax: 573-526-4261 
Mail:  Missouri Department of Elementary and Secondary Education 

Attn: Agriculture Education 
P.O. Box 480 
Jefferson City, MO 65102 



This form may be duplicated

STATEMENT OF PHYSICAL 

CONDITION AND 

PARENTAL CONSENT FORM 

DESE Telephone: 573-751-3544 

          Male    ____ 

          Female____ 

MISSOURI FFA STATE OFFICER MEDICAL FORM 

Name of Officer __________________________________, Date of Birth____/____/_______ 

School________________________________ Advisor Name(s)________________________ 

Note to Parents:  Please fill out the following information keeping in mind that some of the 
activities could include strenuous activity.  If you know of physical conditions that would restrict 
your son or daughter, please list them below or attach a physician’s statement.  It is also 
important that your son or daughter is well informed on any limitations or precautions that 
should be taken.   Please include if your son or daughter is on any type of medication, is allergic 
to any type of medication or foods and/or requires a special diet. 
____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

             I, ____________________, __________________ of _________________________,
       (Print - Parent or Guardian Name)                (Print - Relationship)             (Print - Student Name) 

hereby give permission for the above mentioned individual to take part in all activities as an 

officer, with exception of the following: _________________________________________, 

while he/she is completing their duties as a State FFA Officer, and in the event of an 
emergency, if I cannot be reached, I give consent for the attending Missouri FFA representative 
to obtain through a physician or hospital of their choice such medical care as is reasonably 
necessary for the welfare of my child.  

_________________________________  _______________________________ 
(Emergency Phone Number) (Signature of Parent or Guardian)

____________________________________________________________________________ 
      (Print - Complete Home Address, including Zip Code)

Insurance-No medical insurance is purchased for officers during their year of service.  If an 
injury requiring medical attention occurs while participating in the responsibilities of their state 
office, their personal health insurance will be used; the officer and their parents are responsible 
for any medical bills.     

*******Personal Health Insurance Information******* 

Name of Insurance Company _____________________________    Group Policy Name _____________________ 

Policy Member Name ___________________________________     Policy Group #        _____________________ 

Policy Member ID#      ___________________________________ 

Please present this statement to the Missouri FFA Association.   
Facilities and services are available to all without regard to race, color, national origin, age, sex, or disabling condition. 
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