ILLINOIS PAS OFFICER APPLICATION
NAME _______________________________________________________________________________________

HOME ADDRESS ______________________________________________________________________________

CITY _______________________________________________ STATE ___________ ZIP ___________________

RESIDENCE PHONE - Area Code _________ - _________ - ___________________________________________

COLLEGE ____________________________________________________________________________________

1.  Which office are you seeking? __________________________________________________________________

     Why?

2.  If not elected to the office you desired, would you be interested in competing for another? __________________

     Why?

3.  List the agricultural leadership experiences that have prepared you as a candidate for the office which you are seeking.

Signature ______________________________________________________  
Date ______________________

ILLINOIS PAS OFFICER COMMITMENT FORM
If elected an Illinois PAS Officer, during my year of service I pledge that I will:

 Be dedicated and committed to PAS and the total program of agricultural education.

 Be willing and able to travel in serving the Illinois PAS Organization.

 Become knowledgeable of agriculture, of agricultural education and of the PAS.

 Through preparation and practice, develop into an effective public speaker and project a desirable image of PAS at all times.

 Regularly, and on time, write all letters, thank-you notes, reports and other correspondence.

 Strive to improve my ability to carry on meaningful and enjoyable conversations with individuals of all ages and all walks of life.

 Keep up to date on current events.

 Maintain and protect my personal health.

 Use discretion relating to alcohol and tobacco.

 Maintain proper dress and good grooming for all occasions.

 Work in harmony with fellow PAS officers, the PAS Governing Body and the PAS Executive Director.

 Serve as a member of the team, always maintaining a cooperative attitude.

 Be willing to take and follow instructions as directed by those responsible for Illinois PAS officers and state and national PAS programs.

      _________________________________________________ _________________________




    (Signature)






     (Date)

________________________________________________________________________________________



(Signature local advisor)

(To be signed by each Illinois PAS officer candidate with the understanding that an Illinois officer may be removed from office by the Illinois PAS Governing Body if he or she does not satisfactorily follow these established standards)

