
CT FCCLA 
STATE OFFICER CANDIDATE APPLICATION FORM 

 
All forms must be completed and postmarked on or 

before March 1.  They should be mailed to:  
Mrs. Rosalind Diemand 
14 Juniper Drive 
Wolcott, CT 06716 

  
NAME OF CANDIDATE ____________________________________________________ 
HOME ADDRESS _________________________________________________________ 
TOWN/CITY ___________________________________________ ZIP ______________ 
AGE _______________________CURRENT GRADE ____________________________ 
HOME PHONE_____________________ E-MAIL _______________________________ 
NAME OF CHAPTER ______________________________________________________ 
TYPE OF CHAPTER:_____COMPREHENSIVE;_____OCCUPATIONAL; ___COMBINED 
GRADE LEVEL:  _______ ELEMENTARY;______MIDDLE SCHOOL; _______SR. HIGH   
SCHOOL NAME __________________________________________________________ 
SCHOOL ADDRESS ______________________________________________________ 
TOWN/CITY __________________________________________ZIP ________________ 
SCHOOL PHONE _____________________________FAX ________________________ 
ADVISER'S NAME ________________________________________________________ 
HOME ADDRESS _________________________________________________________ 
TOWN/CITY _________________________________________ZIP _________________ 
HOME PHONE ____________________________ E-MAIL ________________________ 
 LIST FAMILY AND CONSUMER SCIENCES CLASSES TAKEN: __________________ 
________________________________________________________________________ 
________________________________________________________________________   
SCHOLASTIC RATING OR AVERAGE ________________________________________ 
CHAPTER ACTIVITIES: ____________________________________________________ 
________________________________________________________________________ 
_______________________________________________________________________________
_________________________________________________________________ 
 
ATTENDS CHAPTER MEETINGS____REGULARLY___OFTEN___SELDOM 
 



LOCAL OFFICES HELD ___________________________________________________ 
_______________________________________________________________________ 
OTHER CHAPTER RESPONSIBILITIES _______________________________________ 
_______________________________________________________________________________
_________________________________________________________________ 
STATE MEETINGS ATTENDED _____________________________________________ 
________________________________________________________________________  
REGIONAL OR NATIONAL MEETINGS ATTENDED _____________________________ 
________________________________________________________________________ 
PARTICIPATION IN EXTRACURRICULAR ACTIVITIES:  
SCHOOL- MAJOR ACTIVITIES AND ORGANIZATIONS __________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
COMMUNITY ____________________________________________________________ 
_______________________________________________________________________________
_________________________________________________________________ 
JOB EXPERIENCE _______________________________________________________ 
_______________________________________________________________________________
_________________________________________________________________  
 
SUPPORT AND APPROVAL    ______________________________________________ 
       SIGNATURE OF CANDIDATE 
 
     _____________________________________________ 
       SIGNATURE OF ADVISER 
 
     _____________________________________________ 
      SIGNATURE OF PARENT OR GUARDIAN 
 
     _____________________________________________ 

SIGNATURE OF PRINCIPAL



CT FCCLA STATE OFFICER CANDIDATE 
RECOMMENDATION FORM 

 
Ask your classroom teachers (2) to complete this form. 
The forms should be completed and postmarked by March 1 and mailed to: 
 Mrs. Rosalind F. Diemand  

CT FCCLA State Adviser 
14 Juniper Drive 
Wolcott, CT 06716 
 

____________________________________ is seeking the position of State Officer 
in the CT Family, Career and Community Leaders of America.  What special qualities 
does the candidate possess which will help him/her to represent the state association 
in the duties of this office? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________  ____________________ 
Teacher         Date 
 
 


