OUTSTANDING LOCAL CHAPTER ADVISOR AWARD

This event is designed to recognize a local chapter advisor who has demonstrated
outstanding contributions to FBLA at the local, district, state, and national levels and to
express the appreciation of the State Association for it.

ELIGIBILITY
Each chapter may nominate one currently active local FBLA chapter advisor.

REGULATIONS

1. Any teacher or administrator may nominate any eligible FBLA advisor for the
award. Students may not nominate a candidate. The nominator must be closely
acquainted with the qualifications of the nominee and must follow nomination
procedures as listed.

2. Nominees must not have been named to this event at a previous State
Leadership Conference.

3. All application materials must be uploaded to the state’s website on or before
March 1.

4. Application materials must contain the completed official application form and two

(2) letters of recommendation from an administrator, colleague, parent, or student.

CRITERIA FOR NOMINATION

The nominee must have made a significant contribution to FBLA through participation in
and involvement at the local, district, state, and national levels. The following criteria
may be considered when nominating a candidate for the award.

Years of participation as an active FBLA advisor.

Extent of participation in FBLA Conferences (district, state, and national).

Offices, chairships, and committee memberships held within FBLA.

FBLA involvement in educational and community activities.

Extent of influencing individual FBLA student leadership and professional
development.
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JUDGING

There will be a panel of judges consisting of one State Advisory Board and one Board of
Trustee member. The decision is to be made by March 15 and reported to Board of
Trustee Chairperson.

NATIONAL COMPETITION

The advisor receiving the state award will also be the NYS FBLA's nominee for National
Outstanding Local Advisor and will receive an award at the National Leadership
Conference.



OUTSTANDING LOCAL ADVISOR AWARD APPLICATION FORM

FULL NAME OF CANDIDATE:

(First) (M) (Last)

SCHOOL:

SCHOOL ADDRESS:

CITY: STATE: ZIP CODE:

SCHOOL TELEPHONE:

HOME ADDRESS:

CITY: STATE: ZIP CODE:

HOME TELEPHONE:

NAME OF NOMINATOR:

(MUST BE A TEACHER OR ADMINISTRATOR)



Years of participation as an active FBLA advisor. (Weight - 10 points)

Extent of participation in FBLA conferences (district, state, and national). (Weight
- 10 points)

Offices, Chairships, and Committee memberships held within FBLA (Weight -10
points)

FBLA involvement in educational and community activities. Describe the impact
of such activities. (Weight - 10 points)

Extent of influencing individual FBLA student leadership and professional
development (Weight - 10 points)



