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COLLEGIATE FARM BUREAU®
KFB Collegiate Fellows

APPLICANT SUPPORT: CHAPTER ADVISOR

Applicant: _________________________________ Chapter: ________________________________

CHAPTER ADVISOR SUPPORT:
Please check all boxes that apply.
[JThis member is in good standing with the chapter.
[OMy interaction with this member has been positive overall.
[JThis member is open to personal and leadership growth.
[IMy experience suggests this member is responsible and communicates appropriately.
[JThis member is mature enough to represent Collegiate Farm Bureau well through the program.
[CJour chapter and ag program is supportive of this member's application and will work with him/her to ensure
success.

Please send any questions or hesitancy about this applicant that you aren't comfortable sharing here to
collegiate@kfb.org or call 785-587-6124.

Advisor Signature:

HOW TO SUBMIT:

Support forms can be uploaded with the application, emailed to collegiate@kfb.org, or mailed to:
KFB Collegiate Fellows

2627 KFB Plaza

Manhattan, KS 66503

WWW.KFB.COM/COLLEGIATE
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