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	Wisconsin Department of Public Instruction

WISCONSIN REGIONAL REPRESENTATIVE APPLICATION 

FCCLA-2 (Rev. 08-15)
	INSTRUCTIONS: Completed application forms must be postmarked by SEPTEMBER 19, and returned to:

WISCONSIN FCCLA
ATTN: DIANE RYBERG
125 SOUTH WEBSTER STREET
MADISON, WI 53703

	
	I. APPLICANT INFORMATION
	

	Last Name
     
	First Name
     
	M.I.
  
	Date of Birth Mo./Day/Yr.
     

	Home Address Street

     
	City

     
	State

  
	ZIP

     

	Phone Area/No.
     
	Email Address
     

	School Address Street

     
	City

     
	State

  
	ZIP

     

	Current Cumulative GPA
     
	Graduation Year
     
	FCCLA Region Number
  

	Adviser Name
     
	Adviser Phone Area/No.
     
	Adviser Email Address
     

	WLA Training Choose One.

 FORMCHECKBOX 
 Tuesday, October 13, UW-Stout—Menomonie, WI

 FORMCHECKBOX 
 Friday, October 16, American Family—Madison, WI 

 FORMCHECKBOX 
 Monday, October 19, UW-Stevens Point—Stevens Point, WI
	Gender

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

	Name for Name Tag Print, no nicknames
     

	How many years have you been an active member of FCCLA?
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5
 FORMCHECKBOX 
 6
	How many semesters have you been enrolled in a Family and Consumer Sciences Education or FCS-related occupations course? Include this semester.

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5
 FORMCHECKBOX 
 6
 FORMCHECKBOX 
 7
 FORMCHECKBOX 
 8

	What experiences have you had in FCCLA? Check all that apply.
 FORMCHECKBOX 
 WLA Training Meeting
 FORMCHECKBOX 
 National Cluster Meeting
 FORMCHECKBOX 
 Regional Competition Events
 FORMCHECKBOX 
 State Competition Events
 FORMCHECKBOX 
 National STAR Competition
 FORMCHECKBOX 
 State Leadership Meeting
 FORMCHECKBOX 
 National Leadership Meeting

	What National Programs are you familiar with? Check all that apply. 

 FORMCHECKBOX 
 Families First
 FORMCHECKBOX 
 Leadership Service in Action
 FORMCHECKBOX 
 Stop the Violence
 FORMCHECKBOX 
 FACTS
 FORMCHECKBOX 
 Competitive Events
 FORMCHECKBOX 
 Power of One
 FORMCHECKBOX 
 Career Connection
 FORMCHECKBOX 
 Student Body
 FORMCHECKBOX 
 Financial Fitness

	Briefly explain your involvement in national programs.
     

	Briefly describe your leadership roles in FCCLA, your school, and your community.
     

	Briefly describe you why you feel qualified to become a regional representative.
     


	
	II. REGIONAL REPRESENTATIVE EXPECTATIONS / DUTIES
	

	1.
Attend one of the Wisconsin Leadership Academy (WLA) training meetings.

2.
Attend your respective Regional STAR Event planning meeting(s).

3.
Attend your respective Regional STAR Event meeting and fulfill all assigned duties.

4.
Attend the STATE Leadership Conference and fulfill all assigned duties.

5.
Travel with your adviser to official FCCLA functions and meetings.

6.
Dress in the official regional representative uniform when performing duties on behalf of WI FCCLA.
The uniform dress code is a polo shirt tucked in with a black skirt or black pants.

7.
In the event a regional representative is unable to fulfill his/her responsibilities, a letter of resignation will be submitted to the state advisor within one week of this decision. Reasons for resignation may be a violation of the local school district activity code and/or failure to follow the FCCLA Code of Conduct.

	
	III. CODE OF CONDUCT
	

	As a regional representative, I will conduct myself in a professional manner, which means I will:

· Keep a positive image by remaining alcohol and drug free
· Wear the official uniform when carrying out my role as a regional representative
· Refrain from chewing gum when I am representing FCCLA as a regional representative
· Will not be using cell phone and or IPod when I am representing FCCLA as a regional representative

· Use appropriate language and gestures

As a regional representative I will display a cooperative and supportive attitude by:
· Being friendly, respectful, and impartial in my communication and manner
· Work as a team player with my adviser and all other regional representatives
As an advocate of FCCLA, I will:
· Be knowledgeable of FCCLA as an organization
· Be committed to personal, chapter, regional and state FCCLA growth
As a leader in FCCLA, I will: 

· Be enthusiastic about my leadership role in FCCLA
· Meet deadlines on time

	
	IV. REGIONAL REPRESENTATIVE SIGNATURES
	

	AS A REGIONAL REPRESENTATIVE, I understand the expectations and agree to abide by the code of conduct. If you are selected as a regional representative, be prepared to have your picture taken.

	Regional Representative Signature

(
	Date Signed Mo./Day/Yr.

	AS THE ADVISER TO A REGIONAL REPRESENTATIVE, I understand his/her expectations and will help monitor the code of conduct.

	Chapter Adviser Signature
(
	Date Signed Mo./Day/Yr.

	AS A PARENT OF A REGIONAL REPRESENTATIVE, I agree to help my son/daughter meet the expectations of this position and help him/her follow the code of conduct.

	Parent Signature
(
	Date Signed Mo./Day/Yr.

	AS A LOCAL ADMINISTRATOR, I support this FCCLA member in his/her role as a regional representative for Wisconsin FCCLA.

	Local Administrator Signature
(
	Date Signed Mo./Day/Yr.



