
FCCLA Program of Work 
 

Teacher                                                                                        School      

Region        N        NE        S       SE 

 

List all activities planned for the month and place a mark in the column that corresponds with the category that correctly 

describes the activity.   

 Each chapter should have at least one mark in each category for each quarter/9 week period.  Your chapter may or 

may not have a mark in each column each month. 

 

Month Activity/Description Educational 
Service 
Project 

Business 
Mtg. 

Social 
Theme 

EX. August 
Officer Elections,   
New Member Welcome 

  X X 

August 
 
 

    

September 
 
 

    

October 
 
 

    

November 
 
 

    

December 
 
 

    

January 
 
 

    

February 
 
 

    

March 
 
 

    

April 
 
 

    

May 
 
 

    

 

Regular meeting time for local FCCLA                                                                                        Are these in- class chapters?  

 

How are FCCLA activities used to promote the organization within the community?  
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