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PA FCCLA STATE OFFICER CANDIDATE 

RECOMMENDATION/PERMISSION FORM

We, the undersigned, recognize the following responsibilities on the part of the student and the student's local chapter adviser and pledge to support them in meeting their responsibilities. The student will sign the “PA FCCLA Code of Ethics” and a photograph waiver.
Meeting Attendance:
New Officer Orientation



2 days (April/May)

National Leadership Conference


5 days (July)

State Officer Training Session


3 days (July)

Regional Leadership Meetings


1 to 2 days (Fall)

USA National and State Officer Training Session
2 weekend days, 2 school days (opt) (Fall)

State Executive Council Work Session

3 days (Fall)

State Executive Council Work Session

3 days (Winter)

PA CTSO Week Activities



2 days (opt) (Winter)

State Leadership Conference


5 days (March)

National Cluster Meeting 



1 school day, 2 weekend days (opt) (Fall)


Financial Accountability:  Student state officer expenses (with the exception of the National Leadership Conference and other national meetings) are paid by the Pennsylvania Association FCCLA.  The State Officer will be reimbursed a portion of their National Leadership Conference expenses as decided by the Board of Directors.  The State Officer is responsible for the cost of his/her uniform.  State officer advisers receive no financial assistance from the association.  The adviser or their local school district is responsible for all expenses.  Approximate cost for the adviser, excluding travel, but including National Leadership Conference, is $2500-3000.

The administrative staff recommends  ____________________________________________                                                                                             (name of candidate)
as a candidate for state office in Pennsylvania Association Family, Career and Community Leaders of America.  If elected, the staff will cooperate in helping to fulfill the duties as stated under "Nomination of State Officers."


Building Administrator




Print name:





Administrator Signature:











Father or Guardian:





Print name: _____________________________





Signature:   _____________________________





Mother or Guardian:





Print name:  _______________________________





Signature:    _______________________________





Chapter Adviser





Signature:  _____________________________





Chief School Administrator








Print name:





Administrator Signature:





Name of School District:  _______________________________________________________





____________________________ has our permission to become a candidate for state office in Pennsylvania


    (name of candidate)


Association Family, Career and Community Leaders of America.  If elected to office, we shall be pleased to cooperate in every way possible to assist in fulfilling the responsibilities of the office.
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