SOUTH CAROLINA FUTURE BUSINESS LEADERS OF AMERICA

2011-2012 STATE OFFICER CANDIDATE APPLICATION

This is an editable Word form.  Save the file to your computer before completing the form.  Use the officer candidate first initial and last name as the file name.  (i.e. LChristie for Luke Christie)
DUE DATE:  February 20, 2012
I.
STATE OFFICE SOUGHT (select one)

 FORMCHECKBOX 
 State President      FORMCHECKBOX 
 Secretary      FORMCHECKBOX 
 Treasurer      FORMCHECKBOX 
 Reporter      FORMCHECKBOX 
 Historian      FORMCHECKBOX 
Parliamentarian

 FORMCHECKBOX 
 District Vice President.  Indicate which district (1,2,3, or 4):      
II.
PERSONAL INFORMATION

	Name:
	     

	

	Home Address:
	     
	     
	     

	                               Street or PO Box                           City                                                   Zip Code

	Home Phone:

	     
	Cell Phone:
	     

	


	E-mail Adress:
	     

	


	Current Grade Level in School:
	     
	Graduation Year:
	     

	

	# Years In FBLA 
	     
	Birthday (mo/day):
	     

	

	Identify FBLA offices held and term of office:      
     


	List business education courses completed or currently enrolled in (highlight courses on the transcript):      
     


	Expected Completion Date for Future Level of BAA (Deadline, March 1st):     



III.
CHAPTER & ADVISER INFORMATION

	School Name:
	     

	

	School Address:
	     
	     
	     
	     

	                               Street or PO Box                         City                    Zip Code         School Phone #

	Adviser Name:
	     

	

	Adviser’s Phone:
	     
	Adviser’s Cell #:
	     
	Adviser’s Fax #:
	     

	

	Adviser’s School E-Mail:
	     


	

	Adviser’s Home E-Mail:
	     

	

	Adviser’s Home Address:
	     
	     
	     

	                                           Street or PO Box                  City                                        Zip Code


 IV.
UNIFORM INFORMATION

	Blazer Size:      

	
            (females—misses size 4, 6, 8, etc., or petite misses 6, 8, etc.   males—42R, etc.)

	

	Polo Shirt Size (sm, lg, etc.):      

	

	Other Uniform (ladies—skirt size and dress size):     


V.
CANDIDATE RESPONSES  (Type the answers to these questions on a separate attached sheet.)
A. Why are you a member of FBLA?

B. Explain your reasons for wanting to be a state officer?

C. How do you plan to recruit new members and new chapters?

D. Serving as a state officer is a major commitment of time, energy, and resources.  Describe the arrangements you have made to ensure you can dedicate adequate levels of each if elected.

VI.
SUBMITTING THIS APPLICATION

A. Attachments.  This application must be accompanied by the following documents:

1.   Current transcript with business courses highlighted (place in a sealed envelope)

2. Resume (include relevant FBLA activities and offices)

3. Signed State Officer Code of Conduct

4. Application Certification

B. Deadlines.   Candidates must have their completed application packet received by the following date:

 
February 20, 2012.
C. Mail to.  Candidates must submit their completed application packet to:

Mrs. Rita Beard, SC FBLA State Officers’ Adviser

6120 Tarleton Road

Dalzell, SC 29040


D.
No faxes will be accepted.

E.
The application must computer generated.  

F.
Questions and/or assistance with the completion of the application may be emailed to Mrs. Beard at the following address:  rbeard@scfbla.org.


VII.  APPLICATION CERTIFICATION  (please print, check boxes and sign)
To become a state officer of South Carolina FBLA requires a commitment on the part of all parties involved.  In order to make that commitment, each party must understand their responsibility in this leadership experience.   In order for this application to be accepted, all appropriate signatures must be completed.

A. Certification by Applicant and Parent/Guardian

If elected to serve as a South Carolina FBLA state or national officer, I agree to:  (place an “x” in each box and sign)

 FORMCHECKBOX 
 
Remain committed to my education and family obligations.


 FORMCHECKBOX 
 
Make FBLA my top priority after my education and family responsibilities.


 FORMCHECKBOX 
 
Promote the growth and success of South Carolina FBLA chapters.


 FORMCHECKBOX 
 
Follow the established state officer guidelines, procedures, and regulations.


 FORMCHECKBOX 
 
Attend the State Officer Training.


 FORMCHECKBOX 
 
Attend all State Executive Board Meetings.


 FORMCHECKBOX 
 
Attend all state leadership conferences.  


 FORMCHECKBOX 
 
Attend my district leadership conference.


 FORMCHECKBOX 
 
Cooperate with my school officials, local chapter advisers, and state chapter leaders at all times.


 FORMCHECKBOX 
 
Perform all assigned officer responsibilities.


 FORMCHECKBOX 
 
Keep my school administration, local adviser, and state leaders informed of all activities and results.


 FORMCHECKBOX 
 
Maintain the highest degree of personal honor, integrity, and ethics.

Candidate’s Signature 






 Date 




As the parent/guardian to 


, I agree to support his/her candidacy and, if elected, term as an FBLA State Officer.  I have read the State Officer Candidate Guide and Transportation Consent Form and will abide by the contents.

Parent/Guardian’s Signature: 





 Date 




B. Certification by Local Chapter Adviser

If 



 is elected, I agree to:  (place an “x” in each box and sign)

 FORMCHECKBOX 
 
Support this officer if he/she is elected.


 FORMCHECKBOX 
 
Ensure that all school policies regarding travel and absences are followed.


 FORMCHECKBOX 
 
Ensure that school officials are appropriately informed of officer activities.


 FORMCHECKBOX 
 
Attend the officer candidate interview, the officer training meeting and all executive board meetings with my officer.


 FORMCHECKBOX 
 
Chaperone and provide travel for the state officer to visit other schools and attend FBLA conferences.


 FORMCHECKBOX 

Monitor the officer’s academic program.


 FORMCHECKBOX 
 
Assist the officer with the successful performance of his/her duties and responsibilities.


 FORMCHECKBOX 
 
Communicate with South Carolina FBLA leaders regarding any officer performance issues.

Adviser’s Signature 






 Date 




C. Certification by School Administrator

If 




 is elected, I agree to:  (place an “x” in each box and sign)

 FORMCHECKBOX 

Support this officer if he/she is elected


 FORMCHECKBOX 

Support the adviser’s role throughout the year, including attendance at required events.


 FORMCHECKBOX 

Enable the officer (and adviser if needed) to attend required events.


 FORMCHECKBOX 

Ensure the officer travels with an adviser or adult chaperone to all FBLA meetings, conferences, and activities.

Administrator’s Signature 





 Date 




Administrator’s Position   ______________________________________

**PLEASE NOTE**


The SC FBLA State Advisers reserve the right to fill by appointment or leave vacant any office for which there is no candidate.








