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Wisconsin FCCLA

STATE OFFICER CANDIDATE

For 2011-2012  School Year
Application is due to the DPI by February 1, 2012
Mail or email to:  
Diane Ryberg, FCCLA State Adviser


 Wisconsin FCCLA Association

 WI Department of Public Instruction


 125 S. Webster Street, P.O. Box 7841


 Madison, WI  53707-7841

	Candidate’s Name
	Chapter
	Region Number

	Home Address:  Street
	City, State
	Zip

	Home Telephone Number
	Present Grade In School

(7     (8      (9      (10     ((11      (12 (ungraded
	Graduation Year 

	School Telephone Number 
	Adviser’s Name
	Current Cumulative Grade Point Average 

	School Address :  Street
	City, State
	Zip


1. Office Choice - Identify three choices:  Consider the offices for which you feel qualified and interested.  Rate choices in order of preference (1, 2, 3).

________First Vice President

________Vice President of Finance

________Vice President of Parliamentary Law

________Vice President of STAR Events 

________Vice President of Public Relations

________Vice President of Community Service

________Vice President of Career Development 

________Vice President of National Programs 

________National Officer Candidate/Vice President


   of National Correspondence                              

2. Are you interested in being interviewed for a national office?  (at State Leadership Conference)

( Yes


(  No

3. Number of semesters enrolled in a Family and Consumer Education or FCE Related Occupations course.  Include this semester.

(  1
(  2
( 3
(  4
(  5
( 6
(  7
(  8

4.  Membership years.  Indicate the number of years you have been a member of FCCLA.

(  1
(  2
(  3
(  4
(  5
(  6

NARRATIVE

5.  Offices held and other FCCLA contributions:  Briefly describe offices held in local and/or state FCCLA and any other contributions to FCCLA at the local, regional, state and national levels.  Include involvement in state and national programs and initiatives.
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6.  Contributions you have made to your:
· Family and consumer education and/or FCE related occupations program

· Home and family

· Community

· School  (include membership in other organizations)
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7.    State three goals which, if elected, you feel will serve as a contribution to the Wisconsin FCCLA Association.  How might you accomplish each goal?

8.  Write a paragraph indicating why you feel qualified for the office(s) you chose.

9.    Include three letters of personal recommendations from (1) your adviser; (2) district administrator, principal, or guidance counselor; and (3) employer, community leader, minister, or other.

WISCONSIN ASSOCIATION FCCLA

STATE OFFICER CANDIDATE APPROVAL AGREEMENT

(Required of all candidates for a State Office in the WI Association of FCCLA)

The FCCLA members who are elected to the State Executive Council for the Wisconsin FCCLA Association have many educational and leadership opportunities.  They provide similar opportunities for their fellow FCCLA members throughout the state.  Positive benefits can occur for the students themselves; their adviser, chapter, school, or family; and for present and future members of the Wisconsin FCCLA.  Strong support and encouragement from several parties is important to a successful experience.  Please discuss the possibilities and potential of this challenging FCCLA experience prior to signing this Candidate Approval Agreement.  If there are questions, call the State FCCLA Adviser, at (608) 267-9088.

A. Officer Candidate Agreement

If elected to a State Office, I will (1) attend the summer officer leadership trainings in June (mandatory), the fall leadership workshops, and two executive council meetings in August and February and (2) assume responsibilities for regional meetings, State Conference, and special committee meetings during the year in which I serve.  I will also serve as a leader by helping to train local officers.  It is further understood that announcing my candidacy for an office indicates that I desire to fulfill a leadership role to promote and support FCCLA in Wisconsin.  I understand that I am encouraged to attend the National Leadership Meeting and a Cluster Meeting of which expenses will be assumed by my local chapter or myself.  Expenses for speaking at an individual chapter’s function should be assumed by that chapter.

_____________________________________________

(Candidate Signature)

B. Parent/Guardian Approval Agreement

I understand that if my son/daughter is elected to an FCCLA state office that I will cooperate and support him/her in the fulfillment of the duties and responsibilities of that office.

_____________________________________________

(Parent/Guardian Signature)

C. Local Adviser Approval Agreement

I understand if the before-mentioned candidate is elected to a State Office that I become a member of a team that will provide leadership to FCCLA in Wisconsin and that I will need to give extensive support to this officer throughout the year.  In addition to giving guidance and assistance as necessary, your support will involve attending committee and regional meetings, 2 summer officer leadership trainings (mandatory), 2 executive council meetings, fall leadership workshops, and the State Leadership Conference. If he/she is elected to a State Office, responsibilities will include membership on the Wisconsin FCCLA Board of Directors.

___________________________________________        _____________________________________________

(State Officer Adviser Signature, current year)


(State Officer Adviser Signature, next year)

D. Local Administrator Agreement

I understand if previously-mentioned student is elected to a State Office, that this officer will be expected to attend meetings within his/her region, June officer leadership training (mandatory), fall leadership workshops, and two executive council meetings during the year of service at State Association expense.  I further understand that the local Family and Consumer Education teacher/adviser identified will attend these meetings at our local district’s expense.

___________________________________________        _____________________________________________

(Candidate’s Principal Signature, current year)


(Candidate’s Principal Signature, next year)

