/X ND FBLA Collegiate State Officer Application*

North Dakota

FBLA

Please key this form.

*All information requested is purely voluntary on the part of the applicant and will not be used for determining the
applicant's qualifications for a North Dakota FBLA State Chapter office.

School attending in 2023-24

Office sought
O President [_]Vice President

Class next year

[Jsophomore [JJunior []Senior [lGraduate Student

Name Current mailing address

City State Zip Phone

E-mail

Summer mailing address Phone
Person to contact in an emergency Relationship

Address City State Zip Phone

FBLA Collegiate activities

College Major

College Minor

Have you completed or are you enrolled in
at least one business course?
[Jyes No

Are you willing to attend all meetings of the State Executive Council: O Yes T No

Are you employed in a part-time job while
attending college? Yes [INo

Number of hours you usually work per week

Name of employer

If you are employed, will your employer allow you time off to attend state planning meetings? |:| Yes

[INo

Candidate's signature

Adviser’s signature

Postmark or email this form by the designated date to:

Jessica DeVaal
Career and Technical Education
600 E. Boulevard Ave., Dept. 270
Bismarck, ND 58505-0610
jdevaal@nd.gov



mailto:llkuntz@nd.gov
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