
Georgia Junior Club Lamb Association 

Officer/Board Member Application 

 
Name_________________________________________________________________________ 

Address__________________________________ City____________ State_______ Zip_______ 

Phone________________________________ Age________________ Birthday______________ 

Parent or Guardian’s Name________________________________________________________ 

E‐mail address__________________________________________________________________ 

 

Are you GJCLA member? _________ GJCLA District: ___________________ How Long? __N/A__ 

Are you a 4‐H or FFA member? __________    How many years? _____________________ 

How many years have you been involved with sheep and/or sheep industry? ________________ 

List the types of projects or organizations you have been involved with? ____________________ 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Office(s) held or specific responsibilities: _____________________________________________ 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Why do you want to be a GJCLA officer? _____________________________________________ 



______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

What do you feel should be the main purpose of the GJCLA? ____________________________ 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

What other experiences have you had that you feel would make you qualified to be a GJCLA 
Officer (non 4‐H or FFA)? _________________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

How committed will you be to our organization? ______________________________________ 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

What office are you interested in running for?   (You may select more than one) 

President  Vice President   Secretary/Treasurer    Board Member 

To run for President, Vice President or Secretary/Treasurer you must be 16 years of age. 

To run for Board Member you must have completed the 5th grade. 

As an officer you must be willing to attend all meetings and events scheduled throughout the 
year.  



 

______________________________________      ___________________ 
Applicant’s Signature              Date 
 
 
______________________________________      ___________________ 
Parent or Guardian Signature           Date 

 

Additional Application Materials: 

1.  Include a one page essay (typed, single space).  “My Goal as a GJCLA Officer.” 
2. Include one recent photo of yourself. 
3. Complete and return application prior to July 1 to: 

Shannon Porter       
2060 Enterprise Road      Shannon@doodlehouselabradoodles.com 
Madison, GA 30650       
 
If you have any questions please call Shannon Porter at 706.818.0436  

 


