
KANSAS FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA 
POSTMARKED TO DISTRICT ADVISER & DISTRICT PRESIDENT  

As a district and/or state officer candidate of the Family, Career and Community Leaders of America I,  

____________________________________________________, of _________________________________ 
(name of candidate)               (name of chapter) 

if elected  I will: 
1. Attend and participate in all activities of my local chapter, all District Meetings, and all meetings designated for my

office by the state association or state director. 

2. Adhere to the code of conduct rules for officer work and travel.  Violation of conduct rules may result in the
delegate being sent home immediately at his/her own expense.

3. Complete my officer responsibilities on time or will notify the appropriate adviser as to the reason for delay.
Officer must receive approval and extension by the appropriate adviser.

4,  Attend National Leadership Meeting, if elected as State Officer or District President. 

5. Maintain privacy by keeping personal address, home phone numbers, and personal email confidential.

Failure to meet any of the above requirements may result in immediate removal from office or loss of the "Honor 
Officer Certificate". 

Signed _________________________________________________ Candidate     Date: __________________ 

Our daughter/son ____________________________________ has our permission to become an FCCLA officer 
candidate.  If elected, we shall cooperate in every way to assist her/him to attend the above meetings and to fulfill 
their officer responsibilities. 

Signed _________________________________________________Parent/Guardian   Date: __________________ 

Address __________________________________________________Home Phone: ________________________ 

As a chapter adviser, I believe the candidate has the qualifications for the office she/he is seeking.  If elected, I will 
assist in all assigned duties and attend meetings with them as requested. 

Signed ____________________________________________ Adviser     Date: _________________________ 

The school administration gives approval for the above officer candidate and if elected, we pledge our support. 

Signed _________________________________________________Administrator     Date: ____________________ 
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