Agricultural Placement @
Employer Verification Check Sheet

To the Employer:

The following high school senior Agricultural Education student is applying for the prestigious State FFA
Degree. All or a portion of this student’s supervised agricultural experience program (SAE) has been in
Agricultural Placement (wage earning). We require our students to submit an Employer Verification Check
Sheet if they use their placement program to meet minimum qualifications for the degree. Therefore, we

appreciate your cooperation in completing this form.

Name of the Student

FFA Chapter

Type of Agricultural Placement

Name of the Business/Company/Farm, etc.

Address of Business/Company/Farm

Title/Position of Person Completing this Form
Student Starting Date:
Ending Date:

Total Number of Hours Worked

Month Year

Month Year

Wages: Starting

Currently Employed (x)

Ending/Current

Please identify the primary job duties and responsibilities of this student:

Please place an (x) in all areas below that apply to this student:

Good personal appearance
Good attitude concerning work
Good attitude concerning others

Ability to perform required tasks

Employer Signature

Responsible
Dependable
Shows Initiative

Honest

(Teacher s signature
Date verifies the information

Ag-Ed Teacher Signature

above correlates to the
placement records kept

Date in this student'’s FFA

86

record books.)
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