Position Description:
[bookmark: _GoBack]The Kansas Family, Career and Community Leaders of America State Board acts in a decision-making capacity and responds to suggestions of the State Executive and Advisory Council. The diversity of the board provides a broad range of knowledge that is important to the success of the Association. The FCCLA State Board will meet a minimum of two times each year to address governing issues of the organization.

State FCCLA Board Position Nomination for:
Name _________________________________________________ Home Phone ____________
Home Address _________________________________________________________________
Business/School Address _________________________________________________________
Business Phone _______________ Email Address _____________________________________

Nominee Bio (Information – this will be presented on the ballot exactly as typed on this form)












I ______________________________________ am willing to be nominated and serve as the

_________________________________ Representative on the FCCLA State Board. I will serve the position to the best of my ability for the benefit of Kansas FCCLA members on the State Association.


______________________________________
Nominee’s Signature

Nominated by: _______________________________________Chapter ___________________
Advisors Name: ______________________________________ Home Phone _______________
District _____ District Advisors Signature ____________________________________________


