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STATE OFFICER APPLICATION

(Please type)

Mail to:
Leslie Gackle


806 E Mary Lane


Terre Haute, IN  47802



lgackle@hotmail.com

Deadline Date:  January 16, 2015
District: 
Chapter:

CANDIDATE INFORMATION

Name:








Age:
Home Address: 

Home Phone: (      )

 Birth Date: 

Grade this year: 

E-mail address: 

Parent(s) or Guardian(s) Names:  
ADVISER INFORMATION

Name:
School: 

School Address: 

Home Address: 

Home Phone: (      ) 


  
School Phone: (      ) 

E-mail address: Home- 


  School-



Check grades applicant has taken Family and Consumer Sciences: 7__8__9__10__11__

I. Please submit a Word document, either attached as a separate file or cut and pasted into this application that details the following:

Ways applicant has actively participated in FCCLA in the following areas:
Chapter
District

State

List evidences showing candidate’s leadership abilities.  Include offices held and participation in school and community organizations (other than FCCLA).

II. The chapter adviser is to provide a reference of no more than 50 words.  Note outstanding personal characteristics which make the candidate especially able to carry out the responsibilities of an officer.  Please email the reference directly to lgackle@hotmail.com or cut and paste it into the candidate’s application before submitting.  
NOTE:  As an FCCLA State Officer Adviser, I understand that I will have meetings to attend to support the student in their candidacy and office.  I also understand that I will be working with the other SOA’s to create a plan to cover the various meeting dates.  At least two SOA’s will be in attendance at each required State Executive Council meeting to assist the State Adviser and State Officers.  It will be the SOA’s responsibility to find a replacement if they are unable to attend a meeting.  

__________________________

(Signature of Chapter Advisor)

III. 
Obligations of a State Officer:

1. I understand the responsibilities of officers and have read the following documents:  

The Chapter Guides and the Indiana Bylaws and Policies.

2. I understand that I am obligated to attend and participate in the following meetings as a State Officer:

a. 2 State meetings: the state meeting where I will be installed and the state meeting where I will carry out the responsibilities of the office
b. 6 or more State Executive Council Meetings: Spring, Summer, 2 in Fall, 2 in Winter
c. 1 Leadership Academy for state, district, and chapter officers
d. Fall Leadership Rally or a substitute meeting.
e. CTSO combined activities
f. Other activities as determined by the state officer team and/or state adviser.
3. I understand that I am eligible and encouraged to attend and participate in the National Leadership Conference, but this is not required.
4. I realize there will be some expense involved in some of the meetings.
5. I understand that if I fail to attend meetings without a legitimate excuse, I must resign my office.  Participating in other organizations’ activities instead of attending FCCLA meetings is not a legitimate excuse for missing FCCLA scheduled meetings and events (refer to the Policies of the association for complete information).  
6. I understand that if I resign or am dismissed from my office, I will be obligated to reimburse Indiana FCCLA for expenditures related to being a state officer.
7. Only the State Adviser and Executive Council has the authority to appoint the replacement officer to fill an office that has been vacated.
8. I, ___________________________________, if elected, pledge to make every effort to fulfill the obligations of this office.
_______________________________________

(Signature of Applicant)

I give my permission and pledge my cooperation to assist the applicant, if elected to an office, in carrying out the responsibilities of his/her office.

__________________________________

(Signature of Parent/Guardian)

I pledge my cooperation and will assist the applicant, if elected to an office, in carrying out the responsibilities of his/her office.  I also certify that _______________________’s GPA is at least 2.5 on a 4.0 scale.
____________________________



_____________________________

   (Signature of Principal)




   (Signature of Advisor)

____________________________



______________________________

   (Signature of Chapter President)



   (Date)

Revised 12/2014

