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       2024 FCCLA Board of Directors (BOD) Nomination Form

 Please complete this form if you are interested in serving on the FCCLA Board of Directors for the 2024-25 and 2025-26 fiscal years. This form must be submitted via email to Melissa Webb, California FCCLA State Advisor, mwebb@cde.ca.gov by Wednesday, July 10, 2024.	

Name: ______________________________________ Date: ________________________

Title: _______________________________________ Phone: _______________________

Email: ______________________________________

School Name: __________________________ or Company Name: ____________________

Open Board Positions Interested In: (Check all that apply):
· Former FCCLA State Officer who is at least 21 years of age or older
· Family and Consumer Sciences (FCS) High School Teacher, Courses Taught:
 FCS Introductory Course    FCS Concentrator Courses	 FCS Capstone Courses
· A representative of business/industry related to one of the nine FCS Career Pathways

1. Please provide information below about your Family and Consumer Sciences teaching experience, industry experience, and/or FCCLA Alumni service: 

2. Please describe what you can contribute to the organization by serving on the California FCCLA Board of Directors. 

The nominating committee will use the following criteria: 
• What the candidate can contribute to the California FCCLA Board of Directors (50 points) 
• Experience on other Boards of Directors (10 points) 
• Knowledge of FCCLA (10 points) 
• What organizations, networks, and/or access to resources does the candidate have that  
          could be utilized with FCCLA for future partnership development (20 points) 
      • Evidence of the desire to serve and be an asset to CA FCCLA organization (10 points) 

Candidates will be elected in accordance with the California FCCLA State Bylaws. I agree to have my name placed as a candidate to serve on the California FCCLA Board of Directors. 

_______________________________________                  	_________________	 	
Print Name of Candidate                                        		Date 					    	             
_______________________________________ 		 
Signature of Candidate				 
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