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Administrator Nomination Form






Montana FCCLA Advisory Board

Administrator Name:    ______________________________________________________________

School: _____________________________________________________________________________

School Address: _____________________________________________________________________

Home Address: _____________________________________________________________________

Home Phone: _______________________________________________________________________

E-Mail Address: ______________________________________________________________________

______ ____ 
 I would be willing to serve on the FCCLA Advisory Board for a term of three years.

______ ____ 
 I would be willing to travel to Helena – once in July or August and once in January or February to attend the FCCLA Advisory Board Meeting(s). 

__________ 
I understand my expenses will be reimbursed at the current Montana state rate for meals and rooms.  Travel will be reimbursed at $0.25 per mile.  
(Signature of Administrator)                

                       


(Date)

_____________________________________________________________________________________

(Signature of Chapter Adviser)






(Date)

_____________________________________________________________________________________

(Signature of Chapter President)





(Date)

Supplemental Information to be furnished by the Chapter Adviser.

Please explain: (1) Specific involvement the Administrator has had with FCCLA in the community, region or state and (2) Qualities this person possesses that would make them a good Montana FCCLA Advisory Board Member.

Send completed application postmarked by January 15, 2012 to:

Megan A. Vincent

Office of Public Instruction

PO Box 202501

Helena, MT  59601
