Request to move an FCCLA chapter to another region.

If your FCCLA chapter is looking at affiliating with another region, please complete this form and submit it to the MN FCCLA Board of Directors. Past Chairperson, Jill Doschadis, will collect these requests and the board will act on your request. Possible reasons for changing regions might be: no regional officers to conduct the business of the region, boundaries of the schools’ affiliations for other activities are changing, a new pairing with a school from another region for sports and activities, school consolidations, loss of FACS programs or chapters in a region making it difficult to conduct FCCLA business as in the past, many new chapters in an area making it viable to create a “new region”. The regional assignments are determined and guided by the MN Board of Directors.

Date:_______________________________________

Chapter name:_____________________________________________________

Advisor: _______________________________________

Address:_______________________________________

E mail: ________________________________________Phone: _____-_____________

Fax Number:_____-_______________________

Request to move chapter from #_____Region to # _____Region

Reasons for the request:

____  Not enough regional officers to coordinate the region.

____ School has changed district affiliations for other activities.

____ Advisor is advising another chapter from another region.

 (Advisor is working in two schools).

____ A new pairing with a school from another region for sports and activities.

____ Loss of FACS programs or chapters in a region making it difficult to conduct

FCCLA business as in the past.

____Many new chapters in an area making it viable to create a “new region”.

____Other (list reason):

We would request the following change:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Signatures Chapter President_____________________________________________

Name:

Advisor:_____________________________________________________

Name:

Send request to 
MN FCCLA
PO 131386

Roseville, MN 55113

