FEE ) New Chapter Grant

The purpose of this program is to promote the development of new

N E B RAS KA Family, Career, and Community Leaders of America chapters in Nebraska.

STATE ASSOCGIATION

To qualify chapters must:

Submit a completed application, which must include signature of an administrator, adviser, and
student leader prior to October 1.

Have not had an affiliated chapter in the last five (5) years.

Affiliate at least twelve (12) members and one (1) adviser at the national lever prior to December 1 for
two (2) consecutive years.

Attend District Planning Meetings, District Leadership Conference, State Leadership Conference and
one of the following leadership conference opportunities: Fall Leadership Workshop, Peer Education
Conference, or assisting with the District STAR Event Competition for two (2) years with at least one (1)
student and one (1) adviser present at each.

Present to the local school board about their participation in FCCLA.

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

The Nebraska FCCLA Association agrees to:

Reimburse National and State dues for twelve (12) students and one (1) adviser by December 31
totaling a payment of up to $169 during the first year.

Provide the chapter with one (1) National program guide (virtual edition) of their choosing each of the
two (2) years upon affiliation, and an FCCLA gavel.

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 15 upon successful completion of
the two (2) year agreement.

If you have additional questions about the grant or would like to request additional information about FCCLA,

please contact Chelsey Greene, State Adviser at chelsey.greene@nebraska.gov or (531) 207-3104.



mailto:chelsey.greene@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:

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

e We will affiliate at least twelve (12) members and one (1) adviser at the National level prior to December 1,
2022 and December 1, 2023.

e We will attend District Planning Meetings, District Leadership Conference, State Leadership Conference and one
of the following leadership conference opportunities: Fall Leadership Workshop, Peer Education Conference, or
assisting with the District STAR Event Competition for two (2) years with at least one (1) student and one (1)
adviser present at each.

o We will submit an application for a Nebraska Chapter Award and a Nebraska National Program Award for two
(2) consecutive years.

e Any additional costs or registrations associated 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:

e Reimburse National and State dues for twelve (12) students and one (1) adviser by December 31, 2022 totaling a
payment of up to $169.

e Provide the chapter with one (1) National Programs program guide (virtual edition) of their choosing (upon
affiliation) in Fall 2022 and Fall 2023, and an FCCLA gavel.

e Provide support in the form of the State Adviser, State Officer Team, or other individuals deemed necessary by
the goals of the chapter.

e Provide an additional $100 stipend to the chapter treasury by May 15, 2024 upon successful completion of the
two (2) year agreement.

FCCLA Board Chair Signature FCCLA Board Chair Name Date

FCCLA State Adviser Signature FCCLA State Adviser Name Date
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