Bastrop FFA Officer Contract

I, ___________________ understand the following outlines my expectations as an FFA Officer. I fully submit to all requirements imposed upon me as outlined in the national, state, and chapter constitutions and bylaws, the National FFA manual, Bastrop ISD student handbook, Bastrop FFA policy, and this contract. If I do not abide by those requirements, I understand I am unfit for office.

The following outlines requirements in addition to governing documents and policy that I, as an officer, must satisfactorily meet.

· An officer must remain eligible by UIL standards.
· An officer must be in an AFNR class both semesters.
· An officer must participate on the Chapter Conducting LDE team, or another LDE approved in advance  by all advisors.
· An officer must select and participate in a CDE team.
· An officer must have an advisor approved SAE (SAE can replace the CDE requirement).
· An officer must sell 5 items of the chapter’s major fundraiser as designated by the advisors.
· An officer must attend the State Convention.
· An officer must attend an officer camp / work week during the summer at the advisors discretion.

I understand there are many financial responsibilities of an officer, and I pledge to meet them. If I cannot, I realize I am unfit to be an officer and relinquish my position at the discretion of the advisors. I realize the prices provided are a guide to help me realize the associated cost; I realize these numbers may vary up to 100%, I accept the responsibility to meet that varied cost.

· Official Jacket $75					Election
· Other official dress $100 - see national ffa manual	Application
· Officer shirt $30					Beginning of School Year
· Officer convention $300				JULY
· CDE team shirt $30					February 1

If any of the mentioned requirements are not met, I realize the advisors may remove me from office at their unanimous discretion. I realize in lieu of removal the advisors may, at their unanimous discretion, offer a demerit amount for the offense and that I may accept the demerit amount offered or accept my removal from office. 

__________________________          ___________     _____________________________
	Candidate Signature			Date			Printed Name



__________________________          ___________     _____________________________
     Parent/Guardian Signature		Date			Printed Name




