
DUE TO STATE ASSOCIATION THIRD WEEK BEFORE CONVENTION 

 

 

NEVADA FFA ASSOCIATION 

STATE TALENT APPLICATION  

 

Application is for (Circle One): Single Act  Group Act 

 

If a group, the contact person should fill out this form.  Attach a separate sheet listing each 

member, his/her address, and telephone number.  Advisor and Administrator need to 

initial separate listing to indicate recommendation. 

 

 

GENERAL INFORMATION 

 

Full Name:_______________________________________________________________ 

   First   Middle    Last 

 

Age:________        Gender: ____M ____F Year in School(circle one)  Fr   So   Jr   Sr 

 

Mailing Address: _______________________________________________________________ 

 

       _______________________________________________________________ 

 

Parents'/Guardians' Full Names: ___________________________________________________ 

 

Home Phone: (____)________________  School Phone: (____)__________________ 

 

FFA Chapter: ______________________  FFA Advisor: ________________________ 

 

School Address: ________________________________________________________________ 

 

TALENT 

 

1.  Describe the talent or activity that you wish to perform. ______________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

2.  Have you demonstrated this talent at any other gathering? If so, where? _________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

3.  Are there any special props or staging necessary?  If so, what?  ________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

4.  How long is your act?  Fifteen minutes or less is preferred. ____________________________ 



 

RECOMMENDATIONS AND SIGNATURES 

 

From the Chapter FFA Advisor/School Administrator: 

 

We verify that the information in this application is accurate.  We recommend this participant for 

the State FFA Talent. 

 

____________________________    ______________________________ 

        FFA Advisor's Signature         School Administrator's Signature 

 


