
APPLICATION FOR LOCAL CHAPTER SERVICE AWARD

This recognition is being awarded to an individual who has shown outstanding services to the local FCCLA chapter.

CANDIDATE'S NAME:_                                                                                                              



        First

         Middle

           Last

HOME ADDRESS:
___________________________________________________________                                          Number/Street


City



        Zip Code 

TELEPHONE:
 (     )                                    OCCUPATION:                                              


             (Area Code)
CANDIDATE SUBMITTED BY:
_______________________________________________                                                                                                  
        TITLE:
_______________________________________________                                                                                                  
             ADDRESS:
 ______________________________________________                                                                                          Number/Street
_______________________________________________  

City                                                                                        Zip Code
Recipients are notified of this award to ensure their attendance at state conference.  If this should remain a surprise it is the responsibility of the nominator to confirm attendance and make meal reservations with the state office.  Indicate if this should remain a surprise.  ______________________________   
The criteria for recognition are:

•
Candidate has supported the FCCLA organization on the local level.

•
Candidate has assisted with member participation in local chapter programs and projects.

•
Candidate is an adult.

ON A SEPARATE PAGE WRITE A BRIEF SUMMARY OF HOW THIS INDIVIDUAL HAS CONTRIBUTED TO YOUR CHAPTER.

Refer to the calendar of events for deadline date.  Chapters may only submit up to two candidates per year.  Continue to be selective with the award and only consider submitting two if the candidates are equally deserving of the award.

Mail form to: 

       Haileigh Hanisko, 2011-2012 Vice President of Recognition 

       c/o Ms. Sasha Gregory 

       200 Susquenita Drive 

       Duncannon, PA 17020
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