Power of One Recognition Form

All 5 Power of One units are to be completed prior to running for a state officer position. Those running for any position under state office are required to complete one unit but are encouraged to complete all 5. The following form will illustrate the goals and outcomes of each project. Each project must be completed during the 2024-2025 school year and be signed off by your chapter adviser.

_____________________________		_________________________________
Member Name		Adviser Name

_____________________________		_________________________________
Member Signature		School Name



Unit: A Better You

____________________________		_________________________________
Project Title		Date Approved

Description and accomplishments:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Unit: Family Ties

___________________________		___________________________________
Project Title		Date Approved

Description and accomplishments:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






Unit: Working on Working 

___________________________		___________________________________
Project Title		Date Approved

Description and accomplishments:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Unit: Take the Lead

__________________________		___________________________________
Project Title		Date Approved

Description and accomplishments:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Unit: Speak Out for FCCLA

__________________________		__________________________________
Project Title		Date Approved

Description and accomplishments:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I verify that the student has met the requirements and has completed all five Power of One units.

______________________________		__________________
Chapter Adviser Signature			Date Approved
