SO600

PA FCCLA STATE OFFICER CANDIDATE NOMINATION FORM

CANDIDATE'S NAME:                                                               GRADE IN SCHOOL:_____           

REGION:                                                        COUNTY:  ______________________________                                                                              

ADDRESS:   __________________________________________________________________                                                                                     Street

                                                                                      PHONE: (      )          _________________                 City                                                          Zip Code                          (Area Code)
E-MAIL ADDRESS:   __________________________________________________________      

PARENT/GUARDIAN:  ________________________________________________________   
CANDIDATE'S SCHOOL DISTRICT:   __________________________________________   
SCHOOL DISTRICT OFFICE ADDRESS:  _______________________________________                                                                               

NAME OF SCHOOL:  _________________________________________________________                                                                                                                    
SCHOOL ADDRESS: __________________________________________________________                                              Street                         

City                                  
           Zip Code
SCHOOL TELEPHONE: _______________ SCHOOL FAX: _________________________

ADVISER'S HOME & E-MAIL ADDRESS:  ______________________________________

ADVISER’S HOME TELEPHONE: _____________________________________________

Years of membership in FCCLA:                 


Power of One units earned: _______               
List state recognition or state awards:   ______________________________________________

______________________________________________________________________________                                                                                                                         
Scholastic GPA rating:  ______________                        
                                                              

                      _________________                Adviser's Signature





Candidate's Signature

                                                             







           Date

Mail to: Cathy Rummel, State Executive Council Coordinator

Halifax High School

3940 Peters Mountain Road

Halifax, PA 17032
PAGE  

