FCCLA OFFICERS’ QUALIFICATION FORM

RETURN TO:  Adviser’s Name  by ​​​​​​_______.

Name                                                                                             Present Grade in School ______                                                 

List family and consumer sciences courses taken in middle/high school.

Number of Years an FCCLA member:________

Identify Two responsibilities or activities in each category that you have completed that would help you in serving as an FCCLA officer.

1.   LOCAL CHAPTER



4.  HOME

      1.






       1.

      2.






       2.

2.  DISTRICT LEVEL



5.  SCHOOL

      1.






      1.

      2. 






       2.

3. STATE LEVEL




6.  COMMUNITY

     1.






       1.

     2. 






       2.

Check Power of  One Units Completed:

_____ FCCLA Knowledge
_____ Take the Lead

_____ Family Ties

_____ Speak Out for FCCLA
_____ Working on Working
_____ A Better You

Rank the offices you are interested in running for:

_____ President/Vice President 
_____ VP Records
_____VP Finance

_____VP Public Relations
_____VP History       _____VP Recreation      _____ STUCO Rep

Tell why you believe you should be elected to the FCCLA office you have chosen in 50 words or less.



OFFICER CANDIDATE CONTRACT

As an officer candidate of  Fredonia FCCLA,__________________________, if elected will:

1. Be enrolled in a FACS class during my term of office.

2. Attend and participate in activities of  my local chapter, all district and 
state meetings and all

    meetings designated for my office unless excused by the adviser.

3. Adhere to the rules of conduct for my school and FCCLA.

4. Complete my officer responsibilities on time or will notify the adviser as to the reason for the

    delay.

Failure to meet any of the above responsibilities may result in immediate removal from office.

Signed _______________________________________, student
Signed  _______________________________________,parent/guardian.

Address__________________________________HomePhone__________

Would you be willing to serve as a chapter parent if  your child is elected to office?

________ yes  ________ not at this time

A chapter parent may assist with the mystery dinner, accompany the group to district/state

meetings and whatever else the group might need extra adult supervision. Being a chapter parent is voluntary and at your convenience.  If you sign on as a chapter parent, you are NOT committing yourself to every activity.

