
AWARD CERTIFICATION
Florida FFA Association

Growing Leaders. Building Communinities. Strengthening Agriculture.

STATEMENT OF CANDIDATE AND PARENT/GUARDIAN

We have prepared this application and certify that the records are true, complete and accurate and we hereby 
permit for publicity purposes the use of any information included in the application with the exception of the 
following:

Parent Signature

STUDENT NAME

Date

Parent SignatureDate

CERTIFICATION

We have verified the application and find that the statements contained herein are such that we are able to 
recommend him/her for the Degree/Award. Furthermore, we verify that he/she has conducted themselves in a 
manner to be a credit to the organization, chapter, school and community.

Chapter President SignatureDate

Chapter Advisor SignatureDate

Superintendent or Principal SignatureDate

CANDIDATE’S SCHOLASTIC RECORD

I hereby certify this applicant has achieved a high school record of “C” or better and has a satisfactory record of
scholarship and participation in school activites.

Administrator or Counselor Signature (indicate which)Date

ATTACH TO AWARD APPLICATION


