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	Please submit this form electronically to the state office TWO WEEKS prior to the requested visit.  

	Arkansas FFA Association
State Officer Visitation Scheduling Request


	Chapter Requesting Officer:
	Date Request Submitted: 

	Advisor Name:
	Best Phone Number to Contact Advisor at:  

	Date Visit Requested:
	Time of Visit:  From_______ to ____________

	Purpose of Visit (Banquet, FFA Week Event, School Assembly, etc):  
	Preferred Length of Presentation: 
                                 5-8 minutes________
                              8-12 minutes________
                             10-12 minutes________


	
	

	Preferred Topic of Presentation:                  

Motivation___________
FFA Opportunities___________
Importance of Leadership___________
Other (Please Specify)_______________

	Please rank all officers in the order you prefer:

President___________
[bookmark: _GoBack]Secretary__________
Reporter_____________
Southern VP___________
Northwest VP____________
Eastern VP______________


	Chapter Officer to Contact for More Information:
	Chapter Officer Phone Number:

	Number of Chapter Members:
	Number of Students Expected for Visit:

	Physical Address & Directions to Meeting Place:

	Please note:  Officers are assigned based on many factors; not limited to:  class schedule, personal scheduling conflicts, geography/mileage, number of other speaking engagements, etc.  We appreciate your understanding with this matter.
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