Advisory Committee Member Information Form 
Name:__________________________________ Title:__________________________

Contact Address:________________________________________________________

Contact Phone Number:___________________________________________________

Contact email:___________________________________________________________

Agricultural Experience(s):_________________________________________________

Areas you would be willing to volunteer your time to:

Class Tours_________ If so, what is your facility?_______________________________

Guest Speaker_________If so, specific area you would like to focus on?___________

FFA Banquet Speaker _________

FFA Officer Interviews___________

Coaching Career Development Team(s)__________ If so which one(s)_____________

______________________________________________________________________

Other_______  Please specify______________________________________________

______________________________________________________________________

