
Family, Career and Community Leaders of America, Inc.
7619 S Monticello St
Terre Haute, IN  47802
812-243-6720
Additional Officer Information

Please complete this form, typing all information, and bring it to your first SEC meeting.  

	OFFICER NAME: 
                                                            _______________________________________________________________________________________

	Name of school:  

_______________________________________________________________________________________

	Street address:  

_______________________________________________________________________________________

	

City:  _____________________________________State:  ___________ Zip:  __________________________

	
School phone number:    (        )                             School fax:     (        )________________________________                              

	
E-Mail:___________________________________________________________________________________

	
Please provide all information requested, including complete mailing address and zip codes.

	SCHOOL PRINCIPAL              Male                   Female

	
Name:  (Mr., Ms., or Dr.) ____________________________________________________________________                                                                                                                                                           

	
Office Address: ____________________________________________________________________________                                                                                                                                                                          

	
City:  ___________________________________State:  _______________________Zip:_________________

	
Office phone number:    (        )_______________                                                                                                                                                  

	

	SCHOOL SUPERINTENDENT              Male                   Female

	
Name:  (Mr., Ms., or Dr.) ____________________________________________________________________                                                                                                                                                           

	
Office Address:   __________________________________________________________________________                                                                                                                                                                        

	
City:  _____________________________________State:  ____________ Zip:  _________________________

	
Office phone number:    (        )____________________________________                                                                                                                                                  

	

	MAYOR             Male                  Female

	
Name:  (Mr., Ms., or Dr.)   ___________________________________________________________________                                                                                                                                                         

	
Street Address:  ___________________________________________________________________________                                                                                                                                                                         

	
City:  ____________________________________State:  _____________ Zip:  _________________________

	

	MEMBER OF CONGRESS               Male                    Female

	

	Representative ____________________________________________________________________________                                                                                                                                                                           

	
Congressional District ______________________________________________________________________                                                                                                                                                           


Family, Career and Community Leaders of America, Inc.
7619 S Monticello St
Terre Haute, IN  47802
812-243-6720

MEDIA INFORMATION
Please complete this form, typing all information, and bring it to your first SEC meeting.  

	Please list all newspapers, radio, and TV stations in your local community and, if applicable, in the nearest large city. If you have any contacts at the stations or papers, include their name and title.  If you do not have any contacts yet, please call the stations or papers and find out who covers youth news or education news.

	

	Newspapers (List contact name, title, full name of newspaper, mailing address, city, state, and zip for dailies and weeklies)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	TV Stations (List contact name, title, call letters e.g. WUSA, address, city, state, and zip)

	

	

	

	

	

	

	

	

	

	Radio Stations (List contact name, title, call letters e.g. WASH FM, address, city, state, and zip)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	




Family, Career and Community Leaders of America, Inc.
7619 S Monticello St
Terre Haute, IN  47802
812-243-6720

STATE OFFICER'S CLASS SCHEDULE - SPRING

NAME ____________________________________

SCHOOL PHONE NUMBER ____________________________
	Period
		Time
		Class
		Instructor
		Room No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Lunch Hour ________________________________________________________________________________
The best time to call is ______________________________________________________________________
Do not call ________________________________________________________________________________
Time zone _________________________________________________________________________________
The school year starts on _______________________and ends on__________________________
                                             (date)                                                                           (date)                      
My adviser and I meet (when and where)  _____________________________________________

*THE STATE OFFICER’S CLASS SCHEDULE IS DUE TO MRS. GACKLE AT 7619 S Monticello St, Terre Haute, IN  47802. E-MAIL TO lgackle@hotmail.com


Family, Career and Community Leaders of America, Inc.
7619 S Monticello St
Terre Haute, IN  47802
812-243-6720

STATE OFFICER'S CLASS SCHEDULE - FALL

NAME ____________________________________

SCHOOL PHONE NUMBER ____________________________
	Period
		Time
		Class
		Instructor
		Room No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Lunch Hour ________________________________________________________________________________
The best time to call is ______________________________________________________________________
Do not call ________________________________________________________________________________
Time zone _________________________________________________________________________________
The school year starts on _______________________and ends on__________________________
                                             (date)                                                                           (date)                      
My adviser and I meet (when and where)  _____________________________________________

*THE STATE OFFICER’S CLASS SCHEDULE IS DUE TO MRS. Gackle at 7619 S Monticello St, Terre Haute, IN  47802,. E-MAILE TO lgackle@hotmail.com

 
State Officer 5th of the Month Report

Instruction:  5th of the Month State Officer Reports are to be submitted via email by each state officer to your State Adviser and State President by the 5th of each month.  Use this template to complete your report.  Simply input the information, save the file, and attach it to your State President and State Adviser.  If your state already has established a monthly report format—use the one your state has provided.  Your monthly report along with those submitted by your fellow state officers will be used by your State President to enter your State Officer Team Summary Report online at www.fcclausa.org.  This is your monthly score card.  Impress us with your dynamic leadership and service to FCCLA!

	Officer
	

	State
	

	Position
	

	Month/Date
	



	1.  POW ACTIONS AND ACCOUNTABILITY ITEMS

	Report your progress on FCCLA State Goals and Action Items This Month



	2.  COMMUNICATION AND CORRESPONDENCE

	Date
	Type
	Nature
	Receiver

	



	
	Report your record of communication this month        
	

	3.  ACTIONS FOR THE NEXT MONTH 

	Report your action items for next month



	4.  X-FACTOR

	Report any opportunities, FCCLA news, or important issues you have encountered this month (examples: a random chance to meet the governor; learning that an adviser is going to retire; etc.


	5.  LESSONS LEARNED

	Identify key leadership lessons you have learned this month

	6.  NOTES TO STATE/OTHER ACCOMPLISHMENTS

	Identify any notes or news your fellow state officers or State Adviser should be aware of (examples:  need for more letterhead; chapters who need assistance; etc.



	7.  QUOTE OF THE MONTH

	Inspire us!  Insert a favorite quote you learned this month!
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