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REGION ___________________

                                           


DIVISION: Jr ______ Sr ______


FINAL REPORT FORM

DUE DATE:  STATE MEETING

________________________________________________________________________

INSTRUCTIONS FOR COMPLETING THE FINAL REPORT

1.   
Type the final report form.

2.
Use the space provided or, if extra space is needed, use no more than one additional side of an 8-1/2" x 11" sheet of paper to complete this form.

3. Prepare four (4) copies of the completed and typed final report form and submit them to the event


chairperson(s) at the beginning of orientation at the State Finals.

NOTE:  Judges will evaluate this report.

________________________________________________________________________________________

NAME OF CHAPTER/SCHOOL __________________________________________________________

SCHOOL DISTRICT____________________________________________________________________

SCHOOL ADDRESS ___________________________________________________________________

                             

(STREET)                         
(CITY)       

(ZIP) 

GENERAL INFORMATION:

1. 
Title of project: _______________________________________________________________________

2. Number of chapter members for current year: ____________________________________________
3. Number of chapter members that participated in the project:__________________________________

4. List the goals which were accomplished during the project. (Explain in detail.)   

____________________________________________________________________________________

____________________________________________________________________________________

     
____________________________________________________________________________________

CONTINUED
FHA-HERO: The California Affiliate of FCCLA

 Competitive Recognition Events

COMMUNITY INVOLVEMENT AWARD PROGRAM

FINAL REPORT FORM (Continued)

 5.
Was it necessary to readjust the original goals and plans in order to ac​complish the project?   

YES ______  NO ______ (Explain)

____________________________________________________________________________________


_________________________________________________________________________________ 

6.
How long did it take to complete the project? ______________________________________________

7.
Of what value was the project to chapter members? ________________________________________

____________________________________________________________________________________


_________________________________________________________________________________

8. 
Of what value was the project to the school or community? ___________________________________

____________________________________________________________________________________


_________________________________________________________________________________

9. 
What resources were used to complete the project? _________________________________________

____________________________________________________________________________________


_________________________________________________________________________________

10.
Were any other community organizations involved in the project? ______________________________

____________________________________________________________________________________


_________________________________________________________________________________

SIGNATURES:

___________________________        ______________________________________________________       
  DATE



 
SIGNATURE, CHAPTER PRESIDENT

___________________________       ______________________________________________________

  
  DATE




SIGNATURE, CHAPTER ADVISOR  

IMPORTANT:
Submit 4 copies of this typed and signed report form to the event

chairperson at the beginning of orientation at State Finals.
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