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Pennsylvania STAR Events Advisory Team (PA-SEAT)

Nomination Form
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Pennsylvania Association of Family, Career and Community Leaders of America

Name 

Address (mailing)

City

State
Zip

Phone number


E-mail address ______________________________________________________

Check one:
 FORMCHECKBOX 

Chapter Adviser


 FORMCHECKBOX 

Junior Level Representative  


 FORMCHECKBOX 

Senior Level Representative



 FORMCHECKBOX 

Occupational Level Representative


 FORMCHECKBOX 

Business & Industry Representative



 FORMCHECKBOX 

Culinary Arts



 FORMCHECKBOX 

Child Development



 FORMCHECKBOX 

Hospitality



 FORMCHECKBOX 

Interior Design


 FORMCHECKBOX 

Student Member



 FORMCHECKBOX 

Junior Level Representative  



 FORMCHECKBOX 

Senior Level Representative



 FORMCHECKBOX 

Occupational Level Representative

Will you be able to attend the two State Leadership Conferences during your tenure?     

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

List briefly your background in STAR Events (attach a separate sheet if necessary): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Provide a brief statement as to why you would like to serve on this committee and what contributions you feel you could make (attach a separate sheet if necessary): ________________________________________________________________________

________________________________________________________________________

Nominee Signature ________________________________Date____________________

Please complete and return to the PA FCCLA Coordinator at g.nothstein@gmail.com.


