
January 13, 2016 

Board of Directors Application 

The Board shall be the governing body of the Association, and its adult directors are considered the Association’s 
members for purposes of votes required of members by Ohio Revised Code Chapter 1702, unless otherwise expressly 
accepted in this Code of Regulations for a vote of the student delegates. The Board receives and acts upon the 
recommendations of the State Adviser relative to the management of personnel, programs, and financial matters. 

The Board consists of: 

 Assistant Director of Family and Consumer Sciences in the Office of Career-Technical  Education, ODE, ex officio

 State Adviser(s), ex officio

 State Executive Council, ex officio

 (One) Teacher Educator

 (One) Industry Representative

 (One) Local Family and Consumer Sciences Supervisor

 (One) FCCLA Alumni  & Associates representative, ex officio

 (One) Ohio FCCLA Endowment representative, ex officio

 (Three) Family and Consumer Sciences Educators (Only Two positions are open this year)

 (One) Hospitality and Tourism Educator

 (One) education and Training Educator

Name __________________________________________________________________________________________ 

Address ________________________________________________________________________________________ 

City ________________________________________ State _______ Zip ____________________________________ 

Telephone Number ______________________Email Address _____________________________________________ 

Please Check the Position you are applying: 

Family and Consumer Sciences Educator

 Education and Training Educator 

Hospitality and Tourism Educator 

Family and Consumer Sciences 

Supervisor 

Industry Representative 

Teacher Educator 

Briefly describe why you would like to serve on the Board of Directors. 

Please submit applications by March 1, 2016 to ohiofccla@education.ohio.gov.  Any questions please feel free to contact 

the state office at 614-466-5718. 
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