
New Chapter Grant Application 
 

The purpose of this program is to promote the development of new  
Family, Career, and Community Leaders of America chapters in Nebraska. 

 
To qualify chapters must: 

 Submit a completed application, complete with signatures of administrator, adviser, and at least one 
student leader, prior to September 1. 

 Have not had an affiliated chapter in the last 5 years. 
 Affiliate at least 12 members at the National level prior to December 1 for two consecutive years. 
 Attend District Planning Meetings, District Leadership Conferences, Fall Leadership Workshops, and 

State Leadership Conferences for two consecutive years with at least one student and one adviser 
present at each. 

 Submit an application for a Nebraska Chapter Award and a Nebraska National Program Award each 
year. 

 Registrations and additional costs associated with the chapter are the responsibility of the chapter 
and/or school. 

 
The Nebraska FCCLA Association agrees to: 

 Reimburse National and State dues for 12 students by December 31 totaling a payment of up to $156. 
 Provide the chapter with The Handbook to Ultimate Leadership published by National FCCLA. 
 Provide support in the form of the State Adviser, State Officer Team, or other individuals deemed 

necessary by the goals of the chapter. 
 Provide an additional $100 stipend to the chapter treasury by May 1 upon successful completion of the 

two year agreement. 

 

If you have additional questions about the grant or would like to request additional information about FCCLA, 
please contact State Adviser Kristin Vest at kristin.vest@nebraska.gov or by phone at 402-471-4814. 

 

 

 

 

 

 

 

Note:  Be sure to save the application to your desktop before beginning.  Then, open the document from your desktop to access saved changes. 

  

mailto:kristin.vest@nebraska.gov


Nebraska FCCLA New Chapter Grant Application 
 

School Building:       District:      
 

Adviser(s):              
 

Adviser(s) email:             
 

Adviser Cell #:        Adviser Work #:      
 

School Address:       City:     Zip:   
 

Student Leader Name(s):            
 

As an applicant for a Nebraska FCCLA New Chapter Grant, we understand the following: 

 We have not had an active, affiliated chapter in at least 5 years. 

 We will affiliate at least 12 members at the National level prior to December 1, 2019 and December 1, 2020. 

 We will attend District Planning Meetings, District Leadership Conferences, Fall Leadership Workshops, and 
State Leadership Conferences for 2 consecutive years with at least one student and one adviser present at each. 

 We will submit an application for a Nebraska Chapter Award and a Nebraska National Program Award for 2 
consecutive years. 

 Any additional costs or registrations with the chapter are the responsibility of the chapter and/or school. 

 
               

Adviser Signature     Adviser Name    Date 
 

               
Student Leader Signature    Student Leader Name   Date 

 
               

Administrator Signature    Administrator Name   Date 
 

As the provider of the Nebraska FCCLA New Chapter Grant, we understand the following: 

 We will reimburse National and State dues for 12 students by December 31, 2019 totaling a payment of up to 
$156. 

 We will provide a copy of The Handbook to Ultimate Leadership published by National FCCLA to assist in chapter 
development and management. 

 We will provide support in the form of the State Adviser, State Officer Team, or other individuals deemed 
necessary by the goals of the chapter. 

 We will provide an additional $100 stipend to the chapter treasury by May 1, 2020 upon successful completion 
of the two year agreement. 

 
               

FCCLA Board Chair Signature    FCCLA Board Chair Name  Date 
 
 

               
FCCLA State Adviser Signature   FCCLA State Adviser Name  Date 

 


	School Building: 
	District: 
	Advisers: 
	Advisers email: 
	Adviser Cell: 
	Adviser Work: 
	School Address: 
	City: 
	Zip: 
	Student Leader Names: 
	Adviser Name: 
	Date: 
	Student Leader Name: 
	Date_2: 
	Administrator Name: 
	Date_3: 
	FCCLA Board Chair Name: 
	Date_4: 
	FCCLA State Adviser Name: 
	Date_5: 


