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Application for Advisor Representatives to the
New Mexico FCCLA Board of Directors

Fill out the following information and return by January 7 to:

NMFCCLA

Cherry Street Station 61
ENMU

Portales, NM  88130

	Name  ________________________________________Date___________________

School Address _______________________________________________________

City ______________________ Zip Code __________________________________
Home Address ________________________________________________________
City ________________________         State _________Zip Code_______________   

Phone # _________________________  E-mail ______________________________
Years of Teaching Experience_________Years of Experience as an advisor _________



1. Describe the FCCLA chapter accomplishments during the past few years which you are most proud of.
2. Describe community service activities in which you have been involved during the past few years.

3. List the leadership experiences you have in the FCCLA organization.

4. Check the professional organizations of which you are a member:

NMAFCS________  NMACTE _______ NMFACSTA _____ Other _____________

5. List offices you have held in those organizations.

Include with this application a letter of support from your school principal or vocational director.







