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A Program for Individual Action

Power of One helps FCCLA members learn about the power of goal setting and action plans. 
List the names of your members who have completed all 5 units of Power of One:
A Better You, Family Ties, Working on Working, Take the Lead, Speak Out for FCCLA
   School/ Chapter______________________________________________________________________

   Chapter Adviser______________________________________________________________________

   Chapter Adviser’s e-mail Address___________________________________________________

	
	Name
	Grade
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     Copy this form as needed. Return this form with the Power of One Recognition Summary Form for each participant.

NOTE: Be sure to register the participants in the national portal for national FCCLA recognition.

I verify that the students listed above have completed all 5 units of Power of One.
___________________________________________________________________________________
Adviser’s Signature

