
Northeast High School  

FBLA Chapter Officer Application 

2019-2020 

 

APPLICANT FACT SHEET 

DUE August 23rd by the end of 2nd Lunch (12:10 pm)!  

Deliver to Mrs. Bercume in room 1-155. 
 

Chapter Office Sought (Circle one) 

President                  Vice President        9th       10th        11th      12th   (grade level in Aug, 2019?) 

Secretary  Treasurer – incoming junior only Historian Reporter           Parliamentarian 

  

 

II. Applicant Information 

 Name __________________________________________________________ 

 Home Address ___________________________________________________ 

 

City ____________________________ Zip Code _______________ 

 Home Phone _________________  Cell Phone _________________ 

E-mail _____________________________ 

 School Class for current school year:   Freshman  Sophomore  Junior  Senior 

 GPA _______________________________ 

 

 
Number of Years in FBLA _____   

 

Grade Point Average____________   Absences for Semester _____________ 

 

Number of times competing and events at the District Competition 

 

 

 

 

FBLA Offices Held & Term of Office: 

 

 

 

 

Other Offices/Clubs Involved in 

 



What contributions can you make to the local FBLA officer team? 

 

 

 

 

CANDIDATE STATEMENT 

 

In 300 words or less, please share with us how Future Business Leaders of America has impacted your life 

both in and outside of school. 

 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

The information presented in this application is true and my own work.  I agree to meet during the 

summer to develop a plan of work for the school year with my fellow FBLA officers.  I also agree 

to meet monthly with my chapter advisor and my officer team to implement our program of work.   

 

 
 

Applicant Signature __________________________________ Date _________________ 
 

 

As the parent/guardian to _________________________________________, I agree to support 

his/her candidacy and, if elected, term as an FBLA Chapter officer. 
 

Parent Signature _____________________________________ Date __________________ 


