MEMBER OF THE YEAR APPLICATION



Member’s Name: ______________________________________________________________


Chapter Name: _______________________________________________________________


Chapter #: ___________________________________________________________________


Adviser: ________________________________E-Mail________________________________


School Address: ______________________________________________________________


Phone: ______________________________________________________________________



Attach a personal data sheet (must be in same order as the rating sheet) of no more than two pages documenting involvement in the local chapter.  

































ARKANSAS PBL MEMBER OF THE YEAR
RATING SHEET

 
Local Chapter Officer 

Campaigned	______ 1	Served  ______ 2	

Campaigned	______ 1	Served  ______ 2	_______6

Local Chapter Committee Work

		Committee ___________________________________________	2	
			Chair__________________________________________	1 
		
		Committee ___________________________________________	2 
			Chair__________________________________________ 1

		Committee ____________________________________________ 2
			Chair__________________________________________	1

		Committee ____________________________________________	2					Chair__________________________________________	1	______12

Local Chapter Fundraisers 

		Fundraiser_____________________________________________	2

		Fundraiser_____________________________________________	 2

		Fundraiser_____________________________________________	 2

		Fundraiser____________________________________________	  2	_______8

Local Chapter Community Service Projects

		Project_______________________________________2

		Project_______________________________________2

		Project_______________________________________2

		Project_______________________________________2		_______8
	

Local Chapter News Articles 

		Event ______________________________________________3

			Submitted _____________________    Date __________ 
				
		Event ______________________________________________3

			Submitted _____________________    Date __________
		
		Event ______________________________________________3

			Submitted _____________________    Date __________	_______9	

Leadership Conferences 

	State Fall (SFLC 2010)		_____ 2	
	
	National Fall (NFLC 2009)	_____ 2		_______4

Career and Membership Achievement Program
 
	Director	_____ 2
	Executive	_____ 4
	President	_____ 6			______ 12
					
Local,  State, and National Projects   
      
	Project ________________________________ 2

	Project ________________________________ 2	

	Project ________________________________ 2	

	Project ________________________________ 2	

	Project ________________________________ 2		______10

Other Organizations

	Organization ____________________________ 1

	Organization ____________________________ 1

	Organization ____________________________ 1

	Organization ____________________________ 1

	Organization ____________________________ 1		______5	
		

Additional Contributions to the Local Chapter	up to 10 pts.	_______ 
											







				TOTAL SCORE	______

	(Deduction up to 10 points for failure to fully follow guidelines)   	 (______)

				                    
				FINAL SCORE	______



NAME ________________________________________________________

SCHOOL ______________________________________________________

CITY __________________________________________________________

JUDGE’S SIGNATURE ___________________________________________

JUDGE’S COMMENTS:

