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DISTRICT OFFICER APPLICATION

(Print or type)

Mail or E-mail to: District Coordinator

Deadline Date:  Varies By District

District: _______ Chapter: _________________________________________________

CANDIDATE INFORMATION

Name___________________________________________Year in School____________

Home Address: ___________________________________________________________


        





____________________________________________________________

Home Phone: (      ) ______________________ Cell Phone: _______________________

E-mail address: __________________________________________________________

Parent(s) or Guardian(s) Names: _____________________________________________

ADVISER INFORMATION

Name:__________________________________________________________________

School: _________________________________________________________________

Home Address: 
__________________________________________________________________

Home Phone: (      ) ____________________Cell Phone__________________________  

E-mail address: Home-_____________________________________________________


             School-_____________________________________________________

School Address: __________________________________________________________


               __________________________________________________________

School Phone: (      ) ______________________________________________________



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

I. List ways applicant has actively participated in FCCLA

Chapter


______________________________________________________________

District


State






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

III. The space below is for a reference of no more than 50 words from the chapter advisor.  Note outstanding personal characteristics which make the candidate especially able to carry out the responsibilities of an officer.

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

(Signature of Chapter Advisor)

IV. 
Obligations of a District Officer:

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

Official Handbook and the Indiana Bylaws and Policies.

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


a. Leadership Academy – June ?, 2013

b. 2 or more District Executive Council meetings, usually in early fall and early spring


c. 2 District Meetings


d. 1 state meeting (at the beginning of the term)

3. I realize that there will be some expense involved in some of the meetings.
4. 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 (refer to the policies of the association for complete information).  The District Executive Council will appoint an officer to fill the remainder of the term.
5. 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 grades are average or above for __________________________________________________________________.

____________________________


_____________________________

   (Signature of Principal)




   (Signature of Advisor)
____________________________


______________________________

   (Signature of Chapter President)



   (Date)
Revised August 27, 2011


