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To apply for Member of the Month in Washington State FBLA you must have the 

following completed and E-mailed or received by the 15
th

 of the current month: 

 

 

1. QUESTIONNAIRE 

These answers should be as complete as possible. 

 

 

2. SIGNATURES OF ACKNOWLEDGEMENT 

Needed to inform parents and advisors about participation with 

Washington State’s FBLA Member of the Month Opportunity. 

 

 

 

 

 

 

The application should be addressed to: 

 

Tiana Oshiro, Vice President 

WA FBLA Northwest Region 

P. O. Box 211 

Deming, WA 98244 
 

All of the application materials should be mailed to the address above or E-mailed to 

northwestvp07-08@wafbla.org and received by the 15
th

 of the current month. E-mailing 

your application is highly recommended. If the application is E-mailed, the subject line 

must read: Member of the Month Application for (your name, your region). 



Washington State FBLA 

P. O. Box 1992 

Olympia, WA 98507-1992 

Phone: 360.753.5666 

Fax: 360.570.8643 

Website: http://www.wafbla.org 

 

 

 

 

 

SIGNATURES OF ACKNOWLEDGEMENT 

 

This form is to be signed by the applicant, parent(s) or guardian(s), and advisor(s). Once 

completed, submit with the other required materials. 

 

 

 

I acknowledge that I have read the applicant’s materials and support the applicant’s 

application for Member of the Month. 

 

 

 

__________________________ ____________________________ ___________ 
Name of Applicant (Print) Signature Date 

 

__________________________ ____________________________ ___________ 
Name of Parent/Guardian (Print) Signature Date 

 

__________________________ ____________________________ ___________ 
Name of Parent/Guardian (Print) Signature Date 

 

__________________________ ____________________________ ___________ 
Name of Chapter Adviser (Print) Signature Date 

 

__________________________ ____________________________ ___________ 
Name of Chapter Adviser (Print) Signature Date



Member of the Month Questionnaire  
 

If you need additional space, you may use a separate sheet of paper and attach it 

to this copy. 

NAME: _________________________________________ DATE:   

SCHOOL: _______________________________________________GRADE:______GPA:   

BUSINESS CLASSES TAKEN:   

  

FBLA ACTIVITIES:   

  

 

How have you promoted FBLA in your local community, and how have you helped develop 

leaders in your local FBLA chapter?   

  

What committees and activities have you participated in, both on the local and state FBLA level? 

  

  

  

How would you rate yourself on a scale of 1-10 (10 being the best), regarding your leadership 

skills, and why?   

  

  

What have you brought to FBLA and what actions show those qualities?   

  

  

What do you think are the traits of a Future Business Leader? Which qualities do you possess?   

  

  

Why did you join FBLA (honestly)?   

  

  

What have you gained through FBLA?   

  

  

How do you recruit members for your chapter?   

  

  

Have you participated in any community service? If so, what was the activity(ies) and what have 

you gained from it?   

  

  


