
RECOGNITION OF RETIRING TEACHERS

Recognition will be given at the Region III Annual Member Meeting to individuals who have served 
as an advisor (continuous full-time or broken) to an affiliated* FCCLA chapter, but have retired.  
Retirees will receive a gift.

Applications that are not postmarked by the deadline will not be considered for recognition.

The nominating chapter is responsible for the retiring teacher’s attendance 
at the regional meeting.  If the retiring teacher is not in attendance, she will 
not be recognized.

Name of Retiree _____________________________________________________

Home Address ______________________________________________________
     

______________________________________________________

Phone Number ______________________________________________________

Chapter Nominating Retiree ____________________________________________
  
Names of Schools and Number of years where advised:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Number of officers advised at the following levels:
Regional  _______________
State  __________________
National Candidate/Officer  _______________
National Network Member Candidate/Member  _______________

(over)
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The following items need to be submitted on separate sheets of paper and attached to the 
recognition form.

•  Submit a short description of the accomplishments that this advisor has made for your 
chapter.

• Submit comments from the principal and/or superintendent about the retiree’s service to the 
chapter.

• Submit comments from at least one FCCLA member about the retiree’s service/assistance 
to that member.

Local chapter officers need to plan to dress appropriately to be on stage to 
make the presentation as the Regional Second Vice President reads the 
biographical sketch.

______________________________ ______________________________
     Chapter President’s Signature Chapter Advisor’s Signature
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