Your FCCLA Story Report

Name: Chapter: Completion Date:

Tell your FCCLA story. (Items you might address include, the most important thing FCCLA has taught you, why you joined, your
FCCLA mentor, the growth of your leadership skills, how the Planning process has helped you, favorite FCCLA experience, other
important skills or events in which FCCLA has impacted you, the school, and/or the community.)
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