
 
 
 

New York State Reporting Form 
 
Please submit:  

• This form 
• Copy of the Planning Process 
• Summary of activities you completed 
• Copies of media coverage for additional points 
• Copies of photos for additional points 
• Copies of National Award application for additional points 

 
Chapter Name ____________________________________District________________ 
 
Advisor Name __________________________________ # of affiliated members _____ 
 
School address ______________________________ # of members participated _____ 
 
Project Name __________________________________________________________ 
 
How did your project meet the goals of the New York State FCCLA Project? 
 
 
 
 
 
Summary of activities and National Program: 
 
 
 
 
 
 
Return this form and the items posted by March 5, 2012 
To: Karen Thomas – PO Box 288 Brownville, NY 13615 
Or E-mail to: kthomas189@twcny.rr.com 
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