APPLICATION FOR THE STATE DEGREE
NAME       
CHAPTER       
SCHOOL        
DEGREE GRANTED                                           FORMTEXT 

  
              
                                                                   Month                           Day
               Year
DEGREE APPROVED
CHAPTER ADVISER      
PRINCIPAL OR SCHOOL EXECUTIVE HEAD       
     
EVALUATION SHEET USED BY INTERVIEWERS
	TO BE FILLED OUT BY INTERVIEWERS

Accepted by  ______________________________________


      ______________________________________


Names

Rejected by   ______________________________________


      ______________________________________


Names

Reasons:   ________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________


	Name  
Address  
School  
Chapter   
County  
Adviser  


ELIGIBILITY:
  I.
Chapter Degree/Power of One
IV.
Number of semesters in Family and


Date(s) Completed       

Consumer Sciences        

 II.
Affiliated Chapter        
  V.
Work and Family Life or 




Occupational grade average        

III.
Membership     Years in FCCLA
VI.
Class -   FORMCHECKBOX 
 Jr. FORMCHECKBOX 
 Sr. (Check One)

TO BE FILLED OUT BY INTERVIEWERS

Goal I.
Gaining a better understanding of FCCLA

Goal II.
Growing -


A.
Individual   __________________________________________________


B.
Home Member   ______________________________________________


C.
Chapter Member  _____________________________________________


D.
School and/or Work Related Activities  ____________________________


E.
Community  _________________________________________________


F.
Explaining FCCLA   __________________________________________

Goal III.
 ______________________________________________________________

Comments:

SUMMARY SHEET OF REQUIREMENTS

FULFILLED FOR STATE DEGREE

Applicant
       
Adviser  sksk
School         
Address       
Completed Chapter Degree          

Date       
	Activities
	Date *
	Name of Person Making Recommendation

	GOAL
I.
Understanding of FCCLA


A.
Activities with Ohio FCCLA and/or National FCCLA



                

GOAL 
II.
Growing as:


A.
An individual



     

B.
A member of a home





C.
A member of a chapter





D.
A member of a school and/or work related activity





E.
A member of a community





F.
Explaining FCCLA to others




	     
     
     
     
     
     
     
	

     
     
     
     
     


*Activity must take place after the completion of Chapter Degree

Remove this Page

And Insert Your Chapter Degree

Record or Power of One Forms

Here


NAME:       
GOAL
I.
Gaining a better understanding of the FCCLA organization.



1.
You must assume active responsibility in FCCLA activities at the district, regional, state level and/or at the national FCCLA level.



2.
You must include two activities.



3.
You must have a written recommendation from a representative of each activity.

	Activity
	Date
	Describe how this helped me understand the FCCLA organization

	     
	     
	


	     
	     
	     



Remove This Page

And

Insert Recommendations

Here

RECOMMENDATIONS

GOAL I - A.
Gaining a Better Understanding of the FCCLA Organization.




One recommendation is required for each activity.  All sheets inserted should be 8-1/2” x 11”.  Each recommendation that has been written on paper of another size should be mounted on 8-1/2” x 11”.  The official title of the person who wrote the recommendation must be given.

NAME:      
GOAL
II.
Growing as an individual, a member of the home, a member of a chapter, a member of school and/or work related activities, and a member of the community.



A.
Show evidence of growth as an individual:




1.  You must plan and carry out two goals.




2.  You must submit one supplementary sheet for each goal.




3.  You must have a written recommendation for each goal.

	Personal goals chosen
	Date Started
	Why this goal was chosen

	
	     
	     


	     
	     
	     



*Attach a supplementary sheet and recommendation for each goal chosen.

NAME:      
SUPPLEMENTARY SHEET GOAL II – A
Personal Goal #1
A.
Show evidence of growth as an individual.


Personal Goal Chosen:  

	1.  List the steps taken to reach the goal.

     


	2.
Describe how working on this goal helped me grow as an individual.





NAME:  
SUPPLEMENTARY SHEET GOAL II – A
Personal Goal #2
A.
Show evidence of growth as an individual.


Personal Goal Chosen:  
	1.  List the steps taken to reach the goal.

     


	2.
Describe how working on this goal helped me grow as an individual.

     



Remove This Page

And

Insert Recommendations

Here

RECOMMENDATIONS

GOAL II - A.
Growing as an Individual.




One recommendation is required for each activity.  Please insert the recommendations for Goal II - A activities.  All sheets inserted should be 8-1/2” x 11”.  Each recommendation that has been written on paper of another size should be mounted on 8-1/2” x 11”.  The official title of the person who wrote the recommendation must be given.

NAME:  
GOAL
II.
Growing as an individual, a member of the home, a member of a chapter, a member of school and/or work related activities, and a member of the community.


B.
Show evidence of growth as a home member:



1.
You must assume responsibility for worthwhile home activities for a period long enough to show definite improvement.



2.
You must submit one supplementary sheet for each goal.



3.
You must choose two home activities.



4.
You must have a written recommendation for each goal.  These must be written by a family member.

	Home responsibility and dates
	List the skills
	Describe how this benefited your family

	     

	     
	     

	     

	     
	     


*Attach a supplementary sheet and recommendation for each goal chosen.

NAME:  
SUPPLEMENTARY SHEET GOAL II – B
Personal Goal #1
A.
Show evidence of growth as a home member.


Personal Goal Chosen:  
	1.  List the steps taken to reach the goal.

     


	2.
Describe how working on this goal helped me grow as a home


member.

     



NAME:       
SUPPLEMENTARY SHEET GOAL II – B
Personal Goal #2
A.
Show evidence of growth as a home member.


Personal Goal Chosen:       
	1.  List the steps taken to reach the goal.

     


	2.
Describe how working on this goal helped me grow as a home


member.

     



Remove This Page

And

Insert Recommendations

Here

RECOMMENDATIONS

GOAL II - B.
Growing as a Home Member.




One recommendation is required for each activity.  Please insert the recommendations for Goal II - B activities.  All sheets inserted should be 8-1/2” x 11”.  Each recommendation that has been written on paper of another size should be mounted on 8-1/2” x 11”.  These recommendations should be written by a family member who has observed your participation in these activities. Their relationship to you must be listed under their signature.

NAME:       
GOAL
II.
Growing as an individual, a member of the home, a member of a chapter, a member of school and/or work related activities, and a member of the community.


C.
Show evidence of growth as a chapter member:



1.
You must demonstrate leadership abilities in chapter activities.



2.
You must choose two chapter activities.



3.
You must have a written recommendation for each goal.  One recommendation must be from your Adviser.

	Chapter Activity
	Date Started
	List Responsibilities

	     

	     
	     

	     

	     
	     


*Attach a recommendation for each goal chosen.

Remove This Page

And

Insert Recommendations

Here

RECOMMENDATIONS

GOAL II - C.
Growing as a Chapter Member.

One recommendation is required for each activity.  Please insert the recommendations for Goal II - C activities.  All sheets inserted should be 8-1/2” x 11”.  Each recommendation that has been written on paper of another size should be mounted on 8-1/2” x 11”.  These recommendations should be written by persons who observed your participation in chapter activities.  One recommendation must be written by your Adviser.  All recommendations must include their official titles.

NAME:       
GOAL
II.
Growing as an individual, a member of the home, a member of a chapter, a member of school and/or work related activities, and a member of the community.


D.
Show evidence of growth through school and/or work related activities.



1.
You must demonstrate leadership abilities in school and/or work related activities.



2.
You must choose two activities.



3.
You must have a written recommendation for each goal.

	Activity
	Date Started
	List Responsibilities

	     

	     
	     

	     

	     
	     


*Attach a recommendation for each goal chosen.

Remove This Page

And

Insert Recommendations

Here

RECOMMENDATIONS

GOAL II - D.
Growing through School and/or Work Related Activities.

One recommendation is required for each activity.  Please insert the recommendations for Goal II - D activities.  All sheets inserted should be 8-1/2” x 11”.  Each recommendation that has been written on paper of another size should be mounted on 8-1/2” x 11”.  These recommendations should be written by persons who observed your participation in school and/or work related activities.  The official title of the person making the recommendation must be listed.

NAME:  
GOAL
II.
Growing as an individual, a member of the home, a member of a chapter, a member of school and/or work related activities, and a member of the community.


E.
Show evidence of growth as a member of a community.



1.
You must participate effectively in activities which contribute to better community living.



2.
You must choose two activities.



3.
You must have a written recommendation for each goal.

	Activity
	Date Started
	List Responsibilities

	     

	     
	     

	     

	     
	     


*The recommendation for each activity follows this sheet.  The official title of the person making the recommendation must be given.

Remove This Page

And

Insert Recommendations

Here

RECOMMENDATIONS

GOAL II - E.
Growing as a Community Member.




One recommendation is required for each activity.  Please insert the recommendations for Goal II - E activities.  All sheets inserted should be 8-1/2” x 11”.  Each recommendation that has been written on paper of another size should be mounted on 8-1/2” x 11”.  These recommendations should be written by persons who observed your participation in community related activities.

NAME:  
GOAL
II.
Growing as an individual, a member of the home, a member of a chapter, a member of school and/or work related activities, and a member of the community.


F.
Show evidence of growth in explaining the FCCLA organization to people unfamiliar with the organization.



1.
You must explain and interpret the FCCLA organization.



2.
You must choose two activities.



3.
You must have a written recommendation for each goal.

	Activity and Individuals Reached
	Date Started
	List Responsibilities

	     

	     
	     

	     

	     
	     


*The recommendation for each activity follows this sheet.  The official title of 

the person making the recommendation must be given.
Remove This Page

And

Insert Recommendations

Here

RECOMMENDATIONS

GOAL II - F.
Explaining the FCCLA organization to others.




One recommendation is required for each activity.  Please insert the recommendations for Goal II - F activities.  All sheets inserted should be 8-1/2” x 11”.  Each recommendation that has been written on paper of another size should be mounted on 8-1/2” x 11”.  These recommendations should be written by persons who observed these activities.

III.
Show how the work which you have done toward this degree is contributing to the eight purposes of our national FCCLA organization.

Give examples from your activities for this degree that show how you have helped fulfill all eight of the national organization purposes. This is a summary sheet.
	PURPOSE
	GOAL 
(Please list number and letter.)
	EXAMPLES OF ACTIVITIES
(Please list page number.)

	To provide opportunities for personal development and preparation for adult life.

To strengthen the function of the family as a basic unit of society.

To encourage democracy through cooperative action in the home and community.

To encourage individual and group involvement in helping achieve global cooperation and harmony.

To promote greater understanding between youth and adults.

To provide opportunities for making decisions and for assuming responsibilities.

To prepare for the multiple roles of men and women in today’s society.

To promote Family and Consumer Sciences, Family and Consumer Sciences careers and related occupations.
	     


     
     
     
     
     
	     
     
     
     
     
     
     
     


