SO601


PA FCCLA STATE OFFICER CANDIDATE INFORMATION FORM
NAME: ______________________________________________________________________                                                                                                           
SCHOOL:                                                                       REGION: _______________________

Candidate's participation in FCCLA activities:

A.
Offices held in FCCLA:  Local and State.

B.
Contribution made to your family and consumer sciences program and school.

C.
Contribution made to your family, home and community.

D.
List major activities and organizations of which you are a member or have actively participated.

E.
State three of your goals which, if elected, that you consider will serve as a contribution to Pennsylvania Association Family, Career and Community Leaders of America


a.


b.


c.

F.
What does the creed mean to you?

G.
What is an FCCLA purpose that has special meaning to you and why?


RETURN THIS INFORMATION WITH YOUR NOMINATION AND PERMISSION FORMS 


Contact and Address TBA
PAGE  

