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District Officer Application Form

WYOMING ASSOCIATION OF FAMILY, CAREER, AND COMMUNITY LEADERS OF AMERICA APPLICATION FORM FCCLA DISTRICT OFFICERS
DEADLINE: SUBMITTED BY MARCH 1

Chapter Name: __                                                         ____________
Candidate’s Name: _____________                  _____              ___   Birth Date: ____________
Home Mailing Address: _____                          ____   ____Phone #: _____________________   
Email Address:  ____                                     _                                                ________________              

City: ______________                                   ____________State: ________   Zip: ___________
Grade Classification in School for next year: ______ Age: _____
Parent or Guardian’s Name: ___                         _____________________________________
Address:

Street:  ____                     ___________________City: __________________ZIP: ___________
Phone #: _____________________
Candidate’s School: ___           _______________________Principal: ______     ___________
School Address:

Street: ________                     ____________City: _______________State: WYO    ZIP: _____
Chapter Adviser: __                                                     __               ______________
Candidate’s Grade Point Average: _         __
Explain High School Grading System: _         ___
List all Family and Consumer Science classes you have taken and the grade when taken:

     Name of Class                                                                                Grade
~1~

How many years have you been and active FCCLA member? _________________________________
Describe your participation in FCCLA at the local, regional, and state level (include any FCCLA offices you have held.)                                                                                                                                                     
List the REACH/STAR projects you are currently working on or have completed: 

                                                                                                                                                                       
List your participation in school and community activities (include major activities, organizations, you belong to, offices held, and awards or honors received):                                
                                          
List your hobbies, special interests, and talents:                                                                             
              
                                                                                                                                                                             
~2~

Write one (1) paragraph stating what you think are the most important qualities of an effective leader. 
 


What contributions can you make to the District Officer Team?                                                                  
Write a summary "Officer Candidate Introduction" which will be read during the district meetings.

  


~3~

PLEDGE OF CANDIDATE: 

If elected, I will perform all the duties pertaining to my office unless an emergency such as illness or death should arise. 
 . I understand that I shall have to relinquish my office if I fail to perform my duties, responsibilities, and/or do not attend meetings in there entirety. 

___________________________________________________________________ 
Signature of Candidate                                                                           Date 

_______________________________has my approval to be a candidate for a District office representing Wyoming Association Family, Career, and Community Leaders of America. If he or she is elected to that office, I will give my assistance and permission for attendance at regional, state meetings, district meetings, and to perform other duties for which he/she may be responsible and/or requested. (Both parents must sign this agreement.) 
___________________________________________________________________ 
Signature of Parent or Guardian                                                               Date 
___________________________________________________________________ 
Signature of Parent or Guardian                                                               Date 
___________________________________________________________________ 
Signature of Principal                                                                                Date

STATEMENT FROM CHAPTER AND CHAPTER ADVISER

This candidate for District Office has been recommended by the candidate's chapter and chapter adviser 

__________________________________________________________________ 
Signature of Chapter President                                                                Date 
__________________________________________________________________ 
Signature of Chapter Adviser                                                                   Date 

CHAPTER ADVISERS' COMMITMENT

I will support the candidate by attending all state required meetings. This includes supporting the officer in planning, preparing, and executing District Officer responsibilities.

__________________________________________________________________ 
Signature and Title                                                                                  Date:
  ~4~
Please print off candidate pledge, complete form and email or mail to: 

Angela Sweep
Angsweep98@gmail.com
1184 County Rd. 229
Lyman, WY 82937
OR

Email to   angsweep98@gmail.com

   OFFICER CANDIDATE AND PARENT CONTRACT
If elected and/or selected to the District FCCLA Officers' Committee, I agree to carry out the following responsibilities: 
  

· Plan and implement Leadership Training Workshops for regional, chapter and district meetings as requested. 

· Plan and implement Regional or District Meetings with the assistance of the District Adviser and other District Officers. These meetings are traditionally held in March or April of the term elected to the office. Your participation and attendance is mandatory for the meeting(s) in their entirety.
In addition to the above, I agree to carry out any assignments agreed upon by the District, Regional, and State Executive Councils to the best of my ability. I'm aware if I do not attend and perform my duties in their entirety I will be released of my office and duties therein. 

__________________________________________            ______________________ 
Officer Candidate's Signature                                                        Date 
  

I have reviewed this contract with my son/daughter and have discussed it with their adviser and I feel that I understand the contents. 

As parent(s)/guardian(s) I/we support our son/daughter if he/she is elected/selected to the District Officer Team to carry out the above responsibilities. (Both parents must sign this contract.) 

_________________________________________             _______________________ 
Signature of Parent or Guardian                                                    Date 

______________________________________________   _______________________ 
Signature of Parent or Guardian                                                    Date  
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