
 

 
Adopted: 9/2019 

Faded Blues 
FFA Alumni 
B&G Program 

For Official Use Only Sponsorship # _______ 
Payment Date   __________ Memo: _________ 
Check Number ___________  _____________________ 

Blue & Gold Program Application 
 

Administrator and School: _________________________________________   Date: ______________ 
 
Requested date of fund availability, if approved: ______________________ 
 
What is the reason for a B&G Sponsorship?  

 
• Chapter Aid (Event Supplies, Classroom Supplies, ect.) ___ 
• FFA Sponsored Activity ___ 
• FFA Event/Trip ___ 
• Other (Please Specify) _____________________________________________________________ 

 
What are the details of the intended sponsorship? (Name/Date/Duration/Etc.) 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Item(s) being purchased, if applicable:  
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
We, The Faded Blues FFA Alumni, do not guarantee the amount requested in this 
application will be granted on the sole grounds that this application is submitted. Each 
request is subject to approval by program officials in the amount of their choosing - not 
limited or mandated by the amount requested in this application or at any other date in 
time for that matter. Each approved purchase must be certified by a receipt within one 
month of the purchase. Failure to provide a receipt of purchase may impact schools 
support budget for the following year. By signing below, you do understand the above 
statement and await approval of your request upon submitting this application.  
 
Requested amount: __________________           Approved amount: __________________ 
 
Date of Authorization:  ______________ 
 
Requesting Administrator Signature:           Authorization Signature: 
 
___________________________________________                 ____________________________________________ 


