FCCLA

NEBRASKA

STATE ASSOCGCIATION

STAR Event Trophy Sponsor Form

Name: Phone:

Email:

Address:

City, State, Zip:

Sponsorship Price: $50/trophy

trophies are awarded to the State Champion in each event level

Indicate which event(s) you would like to sponsor and the levelf(s).

Level 3
grades 11-12

Level 2
grades 9-10

Level 1
grades 6-8

Baking & Pastry
(Level 3)

Early Childhood
Education (Level 3)

Interior Design
(Level 2 & 3)

Promote & Publicize
FCCLA

Career Investigation

Entrepreneurship

Interpersonal
Communications

Public Policy Advocate

Chapter in Review

Event Management

Job Interview

Repurpose & Redesign

Display (Level 2 & 3)

i i Y F
Chapter in Review Fashion Construction Leadership zzy ets. toFCS
Portfolio (Level 2 & 3) (Level 2 & 3) ucation

(Level 2 & 3)

Chapter Service Project
Display

Fashion Design
(Level 2 & 3)

National Programs in
Action

Sports Nutrition

Chapter Service Project
Portfolio

Focus on Children

Nutrition & Wellness

Sustainability Challenge

Culinary Arts
(Level 3)

Food Innovations

Parliamentary
Procedure

Teach or Train

Culinary Math
Management (Level 3)

Hospitality, Tourism, &
Recreation (Level 2 & 3)

Professional

Presentation

Nebraska Consumer Issues

(Junior)

(Junior & Senior)

Nebraska Health & Wellness

Nebraska Family Challenges &

Issues
(Junior & Senior)

STAR

Send completed Sponsor Form & Payment to:
Checks should be made out to “Nebraska FCCLA”
GRAFTON & ASSOCIATES, P.C.
attn: Denise Winters

5935 South 56, Suite A
Lincoln, NE 68516

4150-18
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