
Keytesville Chapter Officer Application

Name ___________________________  Grade in school ________  Grade point average_______

FCCLA leadership position desired:  1st choice _______________  2nd choice _______________

Number of years you have been a FCCLA member (including this year)  ____________________

Explain why you would like to become a FCCLA Officer:

Explain what qualifications you have that make you qualified to become a FCCLA officer:

What new ideas do you have for the FCCLA chapter for the upcoming year?



What would you like to change about the Keytesville FCCLA chapter?

What do you think is a strong point about the Keytesville FCCLA chapter?

What are your goals as an FCCLA member?

Are you willing to attend a monthly officer meeting and regular meeting as well as attending other 
FCCLA activities?  ______  yes      ______  no



Leadership and Participation

FCCLA Offices Held: School Year Office Held
Chapter Regional

FCCLA Committees Chapter Regional

Major Activities, Awards, and Leadership Outside FCCLA
Year Activity



FCCLA Activities In Which I Have Participated
Year Activity



I certify that the information in this application is true and filled out to the best of my ability.  I 
understand that being a FCCLA officer is time consuming and will take much devotion and 
responsibility.  I am willing to work with an entire officer team and all chapter members in a 
cooperative, pleasant manner to make the Keytesville FCCLA chapter outstanding in the upcoming 
year.

__________________________    __________ ______________________ ___________
Applicant Signature         Date    Parent/Guardian Signature     Date

I think the above applicant would be an asset to the Keytesville FCCLA chapter officer team, and I 
recommend him/her for an office.

________________________________________ ___________

Teacher, Administrator, or Employer Signature Date
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