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Thank you for taking time to complete the application for the FCCLA Leadership Training Team! As a part of the LTT, you will be responsible in helping to plan and implement leadership training for members across the nation at the National Leadership Conference, Capitol Leadership, and the National Cluster Meetings. Please fill out the following application by typing your responses and send the completed form to Edie Doane, Leadership Development Manager at edoane@fcclainc.org.

	
[image: ]
Please complete the information completely and thoroughly.  If information does not apply to you, please fill in the field with “N/A.”
		
[image: ]

[bookmark: Text196][bookmark: Text203]First Name:       	Middle Initial:      

[bookmark: Text204]Last Name:      

[bookmark: Text211]Address:      

[bookmark: Text227][bookmark: Text229][bookmark: Text230]City:       	State:       	Zip:      

[bookmark: Text233][bookmark: Text237]Phone Number:       	Alt. Phone Number:      

[bookmark: Text241]Birthday:      
       (MM/DD/YY)
	
[image: ]

(If you have graduated college, please provide the information about the institution you most recently completed)

[bookmark: Text246]Name of College or University:      	

[bookmark: Text256][bookmark: Text261][bookmark: Text262]City:       	State:       	Zip:      

[bookmark: Text265][bookmark: Text272]Major:       	Current GPA:      

[bookmark: Text273](Expected) Date of Graduation:      
[bookmark: Text11]1) How many years were you a member of FCCLA?      
	

2) Why did you join FCCLA?
[bookmark: Text194]     

3) Please list any offices you held in FCCLA on the chapter, regional, state, or national level:
[bookmark: _GoBack]     

[bookmark: Text195]4) Did you take part in any nationally sponsored leadership training as a member of FCCLA?      
	

     
5) If you answered “Yes” to Question #4, what are some aspects of the trainings you have participated in that you would like to continue to see reflected in FCCLA leadership trainings?  If possible, please list the year and specific training in which you observed these aspects. 

     
6) If you answered “Yes” to Question #4, what are some aspects of the trainings you have participated in that you were not satisfied with/would like to see changed?  If possible, list the year and specific training in which you observed these aspects. 
[image: ]	
In this section, you will answer questions related to your past leadership experience as well as what you will bring to the Leadership Training Team.  Please answer each question in complete sentences and limit your responses to the space provided below for each question. 

     
1) What is the most rewarding leadership experience that you have had in the past five years?  Why was it so rewarding?

     
2) What is your strongest quality as a leader?  Describe an instance where that skill was particularly useful.  
3) What is a quality of leadership that you feel that you could benefit the most from improving on?  Describe a situation in which being stronger in that quality of leadership would have been particularly beneficial.

     
     
4) Relate the leadership development process to a balloon. 

     
5) Who do you greatly admire as a leader?  Why?
[image: ]




In this section, you will submit two materials to demonstrate your ability to present and plan a workshop.  Both of these skills will be an integral part of your career as a member of the Leadership Training Team if you are chosen.  

[image: ]

You will be submitting a written lesson plan for an original leadership lesson through the form of a workshop. The lesson plan will also include a one-page worksheet for inclusion in your lesson. Together, your lesson plan and worksheet should be no more than three (3) pages long. Your lesson should pertain to one of the following themes:
	
• Teamwork 
• Overcoming Obstacles 
• Goal-Setting 
• Community Service

Evaluation Criteria:
You will be evaluated on the following criteria for the lesson plan portion:

· The originality and creativity of your workshop’s plan
· Your integration of at least one of the Five Practices of Exemplary Leaders from The Student Leadership Challenge: Five Practices for Exemplary Leaders (J-B Leadership Challenge: Kouzes/Posner)
· How well your worksheet is integrated with your leadership lesson
		
Your lesson plan must be submitted in Adobe PDF format and emailed to the Leadership Development Manager, Edie Doane at edoane@fcclainc.org by February 15, 2012.  

[image: ]
	
You will also be submitting a video of yourself that demonstrates your ability to present your original leadership lesson. The video should be no more than fifteen minutes long and should reflect all or a portion of your planned workshop. The presentation style should be directed to the intended audience, but you need not present the workshop for an actual audience in your video if one is not available.
	
Evaluation Criteria: 
You will be evaluated on the following criteria for the video portion:
	
· Staying within the 15-minute time constraint
· The originality and creativity of how you present your leadership lesson
· How well your chosen theme is conveyed in the workshop
· Ability to express self and ideas clearly
		
[bookmark: Text1]The video of your workshop must be uploaded onto YouTube by February 15, 2012.  Please provide a link to the video here:      
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