COLORADO YOUNG FARMERS EDUCATIONAL ASSOCIATION
STATE OFFICER CANDIDATE APPLICATION
(This application must be typed)

Chapter
Applicants Name:
Address: Town: State: Zip:
Birth date: Age:
Signature of Applicant Signature of Chapter President /Advisor

Years of membership in local chapter.

Years of membership in state association

Years as a Colorado Young Farmer state officer
Prior CYFEA offices held

High School and/or Colleges Attended:

Participation and Leadership Activities

Name Office Held Year




In a brief statement what do you see as the future of the Colorado Young Farmers Educational
Association and what can you contribute to accomplish this?

In the space provided, give a biography of yourself, your family, and your occupation.



