

**Return to Mrs. Webster by Friday, September 2nd.
[bookmark: _GoBack]**You must also have 2 teacher recommendation forms turned in by Friday, September 2nd. 
FCCLA: OFFICER APPLICATION

Name: ________________________________________________________________

Grade: ________________________________________________________________

Phone Number: _________________________________________________________

What office are you applying for? ___________________________________________

Second choice of office: __________________________________________________


1. Why would you like this office?






2. What would you like to do for FCCLA in this position?






3. Why would you be the best choice for this office?






4. If you were in this office, what would you change about this club?






