State Parents Application

State Parent or Parents

2012-14

The Ohio Constitution provides for the election of a State Parent or State Parents to represent chapter parents on the State Executive Council of the State Association, and to serve as members of the Ohio Board of Directors.  State Parents are chosen for a two-year term.  In order to represent chapter parents, state parent(s) should have had a son/daughter that is currently a member and has been a member in the past.

There are two parts to the State Parent Application.  One sheet is to be completed by the candidate and the other by the chapter adviser and chapter officers.  Both forms need to be completed and returned by March 1 to the State Parent Application, Ohio FCCLA, 25 South Front Street,MS#611, Columbus, OH 43215-4183.

Candidates will be interviewed at the FCCLA State Leadership Conference.

What do State Parents do?  State Parents tell the public about the FCCLA organization and communicate with other parents throughout the state.  They attend Executive Council meetings, participate as active members on the State Board of Directors, participate in National FCCLA Leadership Meetings, promote chapter parent involvement throughout the state, and most of all, become a parent/friend to all the State Officers, Advisers, and members throughout the state.

Please note that this is a 2 year commitment which includes the following each year:

a. Leadership Training (3 days in May)

b. Summer Executive Council Meeting and Board of Directors Meeting (4 days in June)

c. National Leadership Meeting (7 days in July) 

d. Executive Council Meeting and Board of Directors Meeting (3 days in December)

e. Executive Council Meeting and Board of Directors Meeting (2 days in February)

f. Executive Council Meeting (1 ½ days in March)

g. State STAR Events and State Leadership Conference (3 days in April)

Other responsibilities might include speaking at chapter meetings, district rallies, and banquets.  State Parents are sometimes asked to help with Regional Rallies.

For further information, please contact the FCCLA State Office at (614) 644-6824.

Chapter Nomination Form for FCCLA State Parent

2012-2014

TO BE COMPLETED BY CHAPTER NOMINATING PARENTS

Name of Nominee

Chapter
Region

School

School Street Address

City
                     State
          Zip

Do they have children presently affiliated as members of your local FCCLA chapter?  Yes 
No

Have they had children as past members of your FCCLA chapter?   Yes  No

How have they contributed to or shown interest in your Family and Consumer Sciences and FCCLA program?

Statement on qualifications by chapter adviser:

__________________________________________


Chapter Adviser’s Signature

Statement on qualifications by chapter officer:

___________________________________________


Chapter Officer’s Signature

Please return by March 1 to: 

      State Parent Application

      Ohio FCCLA

      25 South Front Street, MS#611

      Columbus, OH 43215-4183

Applicant’s Nomination Form for FCCLA State Parent

2012-2014

Name(s) __________________________________________________________

Street Address ____________________________________________________

City ________________________________  State _________   Zip __________

Home Telephone Number (         )  ______________

Email Address _____________________________________________________

Email Address _____________________________________________________

# of children ______________   Ages of children ____________

How many are currently or have been in FCCLA? _____________

How would you involve local chapter parents in FCCLA?

Please tell in a few words why you would like to be the FCCLA State Parent(s):

