Hall of Fame

Hall of Fame recognition is a special way of acknowledging individuals who have dedicated, made significant contributions, and legacy in FCCLA in state of Washington. 

Criteria: 
· 10 or more years of service in any way (member, adviser, board member, evaluator, volunteer, presenter, etc.)
· Serve as a State or National Officer for a total of three years (or more)
· Development of an initiative or program that is adopted by WA FCCLA and implemented for three years or more
· Serve as a sponsor or partner for 5 years or more
· Sponsor legislation supporting FCCLA



Applications for state Hall of Fame recognition should be well organized and contain concise evidence. Those reviewing the applications will not know each candidate; therefore, the application must be complete. Use the Hall of Fame recognition nomination form for submitting application.

Self-Nominations will be accepted. Also, if you are nominated by someone and your application is incomplete - the recognition reviewing committee may contact the nominee to provide the missing information.  






















WASHINGTON FAMILY, CAREER AND COMMUNITY
 LEADERS OF AMERICA
HALL OF FAME
Nomination Form


Please type or print
Name of candidate:	

Home address:	
	Street	City	Zip

E-Mail Address: ___________________________________________________

Cell Phone Number:  _______________________________________________

Contributing position:	

How long has the candidate held this position?	

[bookmark: Check9]Category (check one):	|_|	Chapter advisers
[bookmark: Check11]|_|	Chapter parents and citizens
[bookmark: Check10]|_|	Community leaders
|_|	FCCLA Member/Alumni
[bookmark: Check12]|_|	State FCCLA adviser


1. Candidate’s years of service to FCCLA (formerly FHA/HERO)



2. Biography of candidate’s overall participation and contributions to FCCLA. Please list any major dates and details about their history with the organization and impact made. 



3. List all the contributions the candidate has made to FCCLA at the regional level. Give examples




4. List all the contributions the candidate has made to FCCLA at the state level. Give examples




5. Please explain in detail how the candidate’s contributions have made a legacy impact on WA-FCCLA.
		__
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	________



	
Please have one or more letters of recommendation written about this candidate, which describe the qualities, contributions, and legacy left by the candidate to Washington FCCLA. 

The letter(s) of recommendation should be attached with this form and be sent directly to the State Adviser, Kathy Hahn (kathyhahn@wa-fccla.org) by February 1.








Nominator: ________________________________________________ or 

Self-Nominated: ______________________________________________



Any questions can be directed to Kathy Hahn, WA State FCCLA Adviser by email or by calling 435-530-1907.



