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Circle Initial

Y    N

3. Has the candidate given a six-minute agricultural related speech or demonstration? Please provide details 
below.

1. (Title) ______________________________________________________     (Length)________________

Circle Initial

Y    N

1. Has the candidate been a chapter officer or serve on a major committee as listed below.

_____  Chapter FFA Officer:

_____  FFA Committee Chairman:

_____  FFA Committee Member:

________________________

________________________

________________________

Signature of FFA Advisor Date

2. Has the candidate performed at least 10 Parliamentary Procedure abilities?

1. ____________________________________      6. ____________________________________

2. ____________________________________      7. ____________________________________

3. ____________________________________      8. ____________________________________

4. ____________________________________      9. ____________________________________

5. ____________________________________     10. ____________________________________

Circle Initial

Y    N

4. Has the candidate attached signed SAE agreements (or SAE plans) for all SAEs listed in the application? 
(Attached to this application)

Circle Initial

Y    N

5. Are all the Skills, Competency, and Knowledge listed in the application complete and accurately represents the 
student's experiences.

Circle Initial

Y    N

6. As the advisor, I have reviewed the complete application and information listed in this manual review sheet and 
confirms the candidate's information is accurate and meets all qualifications.

Circle Initial

Y    N

All information is accurate and represents the work of the student.
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