
 

2008-2009 FBLA-PBL State and National Officer Application 
Name __________________________________________ Current GPA ___________ 
     (Copy of current grades attached)  
Address _____________________________________________ Phone _________________ 
               Street 
Address _____________________________________________ Email __________________ 
                City, State, Zip              (Mandatory) 
School _______________________________________________ Phone __________________ 
 
Adviser ___________________________________Phone _______________   Email________________ 
 
 Office Seeking  FBLA-PBL Activities 
_______    PBL Treasurer  _________________________________________ 
_______    PBL Public Relations  _________________________________________ 
_______    FBLA Web Master _________________________________________ 
   _________________________________________ 
                                             
       FBLA-PBL Offices Held 
    _________________________________________ 
Business Classes (**Future Classes) _________________________________________ 
______________________________________  
______________________________________    Goals if Elected to Office 
______________________________________ _________________________________________ 
______________________________________ _________________________________________ 
______________________________________ _________________________________________ 
 
Other School Activities        Commitments for Next Year       
_______________________________________  _________________________________________ 
_______________________________________  _________________________________________ 
_______________________________________  _________________________________________ 
 
Work Experience (Include duties—attach additional sheet if necessary)      
___________________________________________________________________________________________ 
 
FBLA-PBL length of membership  (years/and/or months)_______________________________________ 
 
 
 
I have read the Guidelines for Officer Candidates and State Officer Responsibilities forms and agree to follow them.  I understand that I am 
not an officer candidate until approved by the officer screening committee.  I  give my permission to have the information on this application  
reproduced by the State for use in the officer candidate program.  My chapter president and adviser  understand that should I win a state or 
national office, I must place my state or national PBL responsibilities ahead those of my chapter.  If elected, I agree to fulfill my 
responsibilities to the best of my ability.  I have read the above information and agree to uphold these responsibilities. 
 
 ____________________________________________________        ________________________________ 
                Signature of Applicant                                          Date 
 
We, the undersigned, certify that we have read this application and the Guidelines for Officer Candidates and feel that this candidate is 
qualified for the position noted.  Our records indicate that this candidate is a member in good standing and that his/her dues were forwarded 
to the National  Office on or about___________________.   We agree to support him/her to the best of our ability during his/her tenure . 
 
 __________________________________________________            ____________________________________________ 
                                   Chapter President                                    Chapter Adviser  



STATE OFFICER CANDIDATE CHECKLIST 
UTAH FBLA-PBL 

Adviser Recommendation 
 
Advisors:  Please provide the following requested information regarding the state officer candidate(s) from your 
chapter.  This information will help ensure that candidates meet the guidelines for office. Please continue any 
comments on the back.  All information will be kept confidential.  Please complete a separate checklist for each 
candidate from your chapter and attach to the candidate’s officer application to be mailed with your Spring 
Leadership Conference registration.   
 
__________________________   ______________________         ______________________ 
Candidate Name     Office                                  School 
__________________________________  __________________________ 
Advisor Name                Adviser email 
 
1. _______ _______ Candidate has paid applicable membership dues for the current year. 
 yes no   
 
2. _______ _______ Candidate has been an active, participating member of your  

yes no local chapter. 
 

3.   Has the candidate held a leadership role (i.e., chapter officer, committee chair/member? 
If so, please list position(s) held.   
____________________________________________________________________ 
____________________________________________________________________ 
 

4. How long has the candidate been a member? ______________________ 
 
  

5.      Please list any perceived strengths and weaknesses of the candidate.   
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
  
  

6. Please provide any known time constraints or conflicts that may interfere with the candidate 
performing his/her duties.  _______________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 

7. Please provide any additional comments regarding this candidate’s suitability to serve as a state 
 officer  in FBLA-PBL. ________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 
 
 ___________________________________________ __________________________ 
                                Adviser Signature                 Date 
 
 



 


