
HONORARY MEMBERSHIP 
MISSOURI ASSOCIATION  

FAMILY, CAREER AND COMMUNITY LEADERS OF 
AMERICA 

Honorary membership in the state association of Family, Career and Community Leaders of America 
is granted to persons whose professional responsibilities are not directly related to FCCLA, who has 
made outstanding contributions, and who is giving continuing service to the state and/or national 
organization by advancing its purposes. 

Use the attached form for submitting nominations. 

CRITERIA 
Eligibility 

Examples of those eligible for honorary membership are chief school officials; state vocational 
directors; deans and department heads of family and consumer sciences; retired home economics or 
Family and Consumer Sciences professionals; elected officials; and educational, civic, or business 
leaders. 

Qualifications 

A candidate should have contributed to the state association in one or more of the following ways: 

1. Helped to promote the goals of FCCLA statewide through--
a. Outstanding and continuing services that contribute to the achievement of FCCLA goals.
b. An effective public relations program that has helped promote FCCLA on a state level.
c. Outstanding assistance that has helped develop or carry out FCCLA projects on a state level.

2. Rendered service to family and consumer sciences and FCCLA that has implications such as:
a. Developed materials that promoted the FCCLA organization.
b. Developed materials and plans for helping teachers and prospective teachers to make FCCLA

an integral part of Family and Consumer Sciences on a state and/or national level.
c. Recognition on the local, state or national level that has helped gain prestige for or promoted

the FCCLA programs.
d. Supported Family and Consumer Sciences education programs involving FCCLA.



HONORARY MEMBERSHIP NOMINATION 
MISSOURI ASSOCIATION  

FAMILY, CAREER AND COMMUNITY LEADERS OF 
AMERICA 

Nominator’s Contact Information: 
 
Name: _______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City:____________________________     State: _____________________________     Zip:__________ 
 
Phone:    Email:          
 
Please check one: 

� Affiliated FCCLA Chapter/Member   Chapter ID #:________________ 
� Current State Executive Council Member 
� State Alumni & Associates Member 

 

Nominee’s Contact Information: 

Name: _______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City:____________________________     State: _____________________________     Zip:__________ 
 
Phone:    Email:          

Current Position/Title:___________________________________________________________________ 

 
Has the nominee been made aware of the state award nomination? Yes  No 
Will the nominee be attending the State Leadership Conference?  Yes  No 
 
 
_________________________________  ____________________ 
Signature of Nominator     Date 
 
_________________________________________   
Title 
  



Show evidence of one or more of the following as it applies to the nominee: 
1. Outstanding and continuing services that contribute to the achievement of FCCLA goals, mission 

and/or purposes. 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. An effective public relations effort that promotes FCCLA on the state level.  
 
 
 
 
 
 
 
 
 
 
 
 
 
3. Assistance in developing or carrying out FCCLA projects on the state level. 
 
 
 
 
 
 
 
 
 
 
 
 
 



4. Developed materials of value to youth in working toward Family and Consumer Sciences education 
and Family, Career and Community Leaders of America goals, mission and/or purposes.  

 
 
 
 
 
 
 
 
 
 
 
 
 
5. Achieved local, state or national recognition in Family and Consumer Sciences that has helped gain 

prestige for or promoted the FCCLA programs.  
 
 
 
 
 
 
 
 
 
 
 
 
 
6. Supported Family and Consumer Sciences education programs involving FCCLA.  
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