
New York State
Future Business Leaders of America

Honor Society

The New York State Future Business Leaders of America ( NYS FBLA) Honor Society recognizes students 
that uphold academic excellence while displaying positive character, leadership, and service  as a member 
of NYS FBLA.

Criteria
To be considered for the New York State Future Business Leaders of America Honor Society, the following 
criteria must be met.

The s tudent  must display the following traits to be considered for membership:
• Academic Excellence
• Positive Character
• Leadership : Evidence  includes  committee chair positions, officer/chair, or other leadership

positions in FBLA and other student organizations, civic/community leadership roles, etc.
• Service : Evidence d by volunteer activities in the school and/or community

In addition, student must:
• be a current  active member in FBLA
• have  competed at a previous New York State Leadership Conference (SLC)
• have an overall average of at least 85%  and cannot be failing any current courses
• demonstrate leadership potential through service in any of the following:

o as an FBLA  officer  (chapte r, state, national )
o as a state and/or national council  member
o as an officer or coordinator of other FBLA chapter activities

• demonstrate involvement in 15 verified hours of community service

The following items must be submitted online on/or before December  15, 202 6 at www.nysfbla.org . 
• A school transcript  (may be official or unofficial)  that must show an overall G PA of all HS courses 

and the first marking period of the current school year
• Student/Member application
• Community Service Ver ification form
• Advis er Recommendation  Letter

AL L PORTIONS MUST BE  RECEIVED BY 12/15/26.  WE WILL NOT BE CONTACTING YOU ASKING FOR 
MISSING ITEMS.  IF YOU ARE HONOR SOCIETY WORTHY, YOU SHOULD BE ABLE TO S UBMIT ALL 
REQUIRED ITEMS ON OR BEFORE THE DEADLINE.  Don ’t wait until the last day to ask your adviser for a 
recommendation.

Members accepted into the FBLA Honor Society will be recognized at the State Leadership Conference . 

Members must apply annually by submitting all required documentation  for consideration in the NYS 
FBLA  Honor Society.   Applications  are made available in the fall.  For more information,  contact
lperry@clymer csd.org  or  jjudge@nysfbla.org .  Materials will not be accepted via email; everything must be 
uploaded.

http://www.nysfbla.org/
mailto:lperry@clymercsd.org
mailto:jjudge@nysfbla.org


NYS FBLA  HON OR SOCIETY  
COMMUNITY SERVICE VERIFICATION FORM  FOR 2026 - 2027  

 
List below  community service activities you have performed since the 2026  SLC.  These are community 
service projects done with your FBLA chapter.  A minimum  of 15 hours of service is require d for Honor 
Society recognition at the 2027 SLC.  Service activities are those which are done  for or on be half of 
others for which no  compensation (money or other) has been given.  The adult  who supervis ed your 
community service must sign th is form to verify your experience.  You may use a s many copies of this 
form as needed.  
 
Applicant Name:  ______________________________________________________________________________________  

Applicant E - mail Address:  _____________________________________________________________________________  

Chapter Name:  _______________________________________________________________________________________  

 

1. Service Activity :  __________________________________________________  Date(s):  ________________________  

Adult in Charge (printed):  _____________________________________________________________________________  

Signature of adult in charge :  __________________________________________________________________________  

E- mail Address of Adult in charge:  ____________________________________________________________________  

Total Number of Hours Served on this project:  ________________________________________________________  

 

2. Service Activity : __________________________________________________  Date(s):  ________________________  

Adult in Charge (printed):  _____________________________________________________________________________  

Signature of adult in charge :  __________________________________________________________________________  

E- mail Address of Adult in charge:  ____________________________________________________________________  

Total Number of Hours Served on this project:  ________________________________________________________  

 

3. Service Activity : __________________________________________________  Date(s):  ________________________  

Adult in Charge (printed):  _____________________________________________________________________________  

Signature of adult in charge :  __________________________________________________________________________  

E- mail Address of Adult in charge:  ____________________________________________________________________  

Total Number of Hours Served on this project:  ________________________________________________________  


