STATE OFFICER CANDIDATE APPLICATION
MUST BE TYPED

Name       ____________  Phone  (     ) _     ____________

Home Address        ______________


      _______     _______     _____


City               State          Zip

Email Address _     _______________

Chapter's Name  _     ________
School Name  _     _________
School Address        ___________


     ____________     ________________     ________________


City
                                       State                               Zip

Adviser Name  _     _______  Adviser Email _     ___
Adviser Home Telephone      ___________
County  _     ________  FCCLA Region  _  _____ (1- 10)

Type of Chapter:   FORMCHECKBOX 
 Comprehensive
 FORMCHECKBOX 
 Occupational

Anticipated completion date of State Degree or Power of One

State Degree     _     __  Power of One _     _____
Grade of applicant in current school year  _     _____ Scholastic Average  __     ____  (Attach transcript)

                                                                                                                       (REQUIRED 2.5 GPA)

Will you be taking a Family and Consumer Sciences course next year? (strongly recommended)


 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

Offices held in the FCCLA organization: List
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Offices held in other school and community organizations:

     
Contributions you have made to your chapter as an officer and member:

     
Contributions you have made to your family and community: 
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If elected, I will attend all Executive Council meetings, the State Leadership Conference, the Fall Leadership Camps and the National Meeting in July, USA State Officer Leadership Academy with my local chapter and/or myself paying part of the expenses.

My Adviser realizes that if I am elected, he or she will be expected to accompany me to all meetings and activities and is willing to serve in whatever capacity is necessary.

I understand these requirements and am willing to comply with them.

_________________________________________________

                                                                                                            Candidate's Signature 

_____________________________________________

                                                                                                              Parent or Guardian's Signature

Adviser's recommendation for candidate :      ___
_____________________________________________

                                                                                                            Adviser's Signature

Principal Approval and recommendation for candidate:      
_____________________________________________


                                                                   Principal's Signature

_____________________________________________

                                                                                                              Superintendent's Signature

PLEASE NOTE:
A COPY OF YOUR CHAPTER AFFILIATION FORM WITH YOUR NAME



HIGHLIGHTED MUST BE SUBMITTED WITH THIS APPLICATION!

Mail this application  by March 15 to:

Ohio FCCLA

State Officer Applications

25 South Front Street, MS#611 
Columbus, OH 43215
Make sure you have included the following:




-Transcript- REQUIRED 2.5 GPA




- Affiliation Form




- Candidate Application




- 2 copies of "Personal Profile" sheet




- Video release form




- Biography
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PERSONAL PROFILE FOR OFFICER CANDIDATE

CANDIDATE’S NAME  ___________CHAPTER  ___________


	FCCLA
	Mark an “X” in the appropriate column

	
	5
	4
	3
	2
	1

	CHARACTER

1.Acceptable personal appearance (well-groomed).

2.Acceptable personal behavior.

3.Personal traits: such as, honesty, trustworthiness, effort, sense of humor, enthusiasm, attitude, ability to accept criticism.
	_

_

_


	_

_

_
	_

_

_
	_

_

_
	_

_

_

	SCHOLARSHIP

1 Class Work (Family and Consumer Sciences and otherwise.)

2 Ability to carry out instructions.

3 Effort in terms of ability.
	_

_

_


	_

_

_
	_

_

_
	_

_

_
	_

_

_

	LEADERSHIP

1.Ability to express self and clearly explain facts and idea to others.

2.Punctuality.

3.Ability to organize, plan, and carry out the plan.

4.Responsibility.

5.Ability to work well with others.

6.Ability to use time well.
	_

_

_

_

_

_
	_

_

_

_

_

_
	_

_

_

_

_

_
	_

_

_

_

_

_
	_

_

_

_

_
_

	SERVICES

1.Chapter (knowledge of organization, participation in activities, interest)

2.Home (family members and student are willing to cooperate in working out needed transportation, use of time, money and home responsibilities.)

3.School (participates in worthwhile activities in proportion to the whole school program, to home obligations, and to personal energy and time.)

4.Community (church and youth organizations other than FCCLA.)
	_

_

_

_


	_

_

_

_


	_

_

_

_


	_

_

_

_


	_

_

_

_



	KEY FOR SCORING:

SUPERIOR - 5

EXCELLENT - 4

GOOD - 3

FAIR - 2

POOR – 1
	Do you believe that this student is ready to assume the responsibilities and obligations of being a FCCLA State Officer?

_____  YES            _____  NO

	Please return this profile to the local Family and Consumer Sciences teacher.  
	Signed  ____________________________________________

Position or Title  _________________________
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