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Holyoke High School FCCLA Chapter
Application for Chapter Officer

Name: ____________________________________________    Age: ___________________

Grade in School: ___________________  Grade Point Average: ___________  Number of Years in FCCLA: ________

FCCLA Office Desired: (See Officer Duties listed on the back side)

1st Choice: _________________________________

2nd Choice: _________________________________________

FCCLA Activities and Accomplishments:

Activities and accomplishments in school, community groups and other activities:

Write a paragraph telling why you would like to hold an FCCLA leadership position in the Holyoke High School FCCLA Chapter.

I realize assuming a leadership position requires extra time and effort, and I am willing to spend the extra time and effort necessary to complete all duties of my leadership position for the entire year. I understand this includes being a positive role model at all times.

_______________________________________


____________________________________________

    (Signature of Applicant)






(Date)

