FCCLA Officer Application

Name:__________________

Grade: _________________

What classes have you or are currently taking in the Family Consumer Sciences Department?

What classes do you plan to take?

Address:

Phone Number:

Using the Officer Positions and Descriptions paper, write one paragraph describing why you think you would be qualified and capable of completing your duties for this officer position.

Has been a member of FCCLA ________ years.   Degrees Received: ________________

First, second, and third choice officer positions:

List Major activities or recognition

Chapter:

Region:

State:

National:

