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Michigan FCCLA needs your assistance securing evaluators for the State Leadership Conference.  Please return the form 
below after you have received their commitment to evaluate.  Michigan FCCLA will send a confi rmation directly to them.

Name: _________________________________________________________________________________

Company/School: __________________________________________________________________________

Address: _______________________________________________________________________________

City: ____________________________________________ State: _______________ Zip: ________________

Daytime phone number: _______________________  Email: __________________________________________

Please list three preferred events to evaluate: _________________________________________________________

_____________________________________________________________________________________

All Evaluating will take place on Thursday April 15, 2010  at the Valley Plaza Resort in Midland.

Events:

State Leadership Conference
Evaluator Recommendation

Thursday, April 15, 2010

Applied Technology
Career Investigation
Chapter Service Project
Chapter Showcase
Community Service Challenge
Creative Teaching
Early Childhood
Entrepreneurship
*Environmental Ambassador

Fashion Construction
*Fashion Design
FCCLA Scrapbook
Focus on Children
Healthy Lifestyle Challenge
Illustrated Talk
Interior Design
Job Interview
Interpersonal Communications

National Programs in Action
Life Event Planning
Parliamentary Procedure
Project Exhibit
Promote & Publicize FCCLA
Public Speaking
Recycle & Redesign
Teach & Train

*New for 2009-2010

  Total number of evaluators needed: 50

Send to:  Michigan FCCLA
  Eastern Michigan University
  Ypsilanti, MI  48197
Or Fax:  (734) 487-4329

Make additional copies as needed.                                                         Thank you for your help!
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