Florida FCCLA Student Distinguished Service Award

Must be postmarked by December 31

Send to:

Florida FCCLA

P.O. Box 1806

Bushnell, FL  33513
PURPOSE:

The purpose of the Student Distinguished Service Award is to recognize any member of FCCLA for outstanding contributions and service to the FCCLA and FACS program. This student may be a junior or senior in high school. 

GUIDELINES:

1. Persons who are nominated for this honor should have demonstrated dedication to the improvement of FCCLA through one or more of the following:

a. Outstanding Service or leadership contributing to the achievement of the goals of FCCLA and home economics.

b. Effective participation in public relations or other activities, which interpret the purpose of FCCLA and home economics.

c. Outstanding assistance with carrying out one or more activities or projects of the State FCCLA association and home economics programs.

2. Additional nominations may be submitted at the Winter Executive Council and Board of Directors Meeting.

3. A committee composed of selected state officers and at least two members of the Board of Directors will meet and review all applications.

4. The committee will make the final selection of the recipient.

5. Recipients of the student Distinguished Award will be recognized at the annual FCCLA State Leadership Convention.

6. This award can only be given only one time to a student.

FLORIDA STUDENT DISTINGUISHED SERVICE AWARD

NOMINATION FORM

Must be postmarked by December 31st 

Send to:

Florida FCCLA

P.O. Box 1806

Bushnell, FL  33513

NOMINEE: ______________________________ OCCUPATION: _________________

SCHOOL OR BUSINESS NAME: ___________________________________________

ADDRESS: _____________________________________________________________

                  Street

____________________________________________Phone: (        ) ________________

       City                                     Zip 

E-MAIL: _______________________________________________________________

RECOMMENDED BY:

Chapter or Individual’s Name: _______________________________________________

School or Name: ______________________________________ Phone: (     ) _________

Address: ________________________________________________________________

                                        City                                      Zip

State how the above nominee qualifies for the State Distinguished Service award:

Attach additional pages if needed.

If submitted by local chapter:

_________________________________               _______________________________

Signature/Chapter President                                                    Signature/Chapter Secretary

_________________________________               _______________________________

Signature/Chapter Advisor                                                       Signature/School Administrator

_________________________________               _______________________________

Signature/County FACS                                                                    Signature/Board of Directors Member (if submitted

Supervisor (if applicable)                                                                    by Executive Council & Board of Directors)
