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  the	
  top	
  3	
  medals	
  earned	
  (at	
  District	
  level),	
  each	
  medal	
  representing	
  the	
  top	
  medalist	
  from	
  3	
  different	
  
participating	
  chapters	
  in	
  each	
  STAR	
  Event	
  and	
  category,	
  with	
  the	
  exception	
  of	
  those	
  events	
  that	
  allow	
  2	
  
State	
  qualifiers	
  to	
  advance	
  to	
  National	
  STAR	
  Events.	
  (Those	
  Events	
  are	
  marked	
  with	
  an	
  *	
  and	
  would	
  send	
  the	
  
top	
  6	
  medalists	
  from	
  6	
  different	
  schools).	
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Senior	
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  or	
  Team)	
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District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
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  ______________________________________________________________________________	
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  ______________________________________________________________________________	
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  ____________________	
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  ______________________________________________________________________________	
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  ______________________________________________________________________________	
  

	
  

4.	
  Chapter	
  Service	
  Project	
  	
   District	
  ____________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Display	
  *	
   	
   	
   1.	
  ______________________________________________________________________________	
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  (Team)	
   	
   2.	
  ______________________________________________________________________________	
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  ______________________________________________________________________________	
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  ______________________________________________________________________________	
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  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
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  ______________________________________________________________________________	
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  remember	
  it	
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  responsibility	
  to	
  mail	
  this	
  form	
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  by	
  February	
  10th	
  to	
  Michele	
  Rogers,	
  %	
  
Iowa	
  FCCLA	
  STAR	
  Events,	
  P.O.	
  Box	
  1084,	
  Ankeny,	
  Iowa	
  50021	
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  Advisers	
  must	
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  own	
  members	
  for	
  State	
  STAR	
  Events.	
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  the	
  website	
  for	
  more	
  information	
  and	
  for	
  the	
  registration	
  link.	
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District	
  ____________________	
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  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
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  (Team)	
  	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
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  ______________________________________________________________________________	
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  ______________________________________________________________________________	
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  ____________________	
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  ______________________________________________________________________________	
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District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
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  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

	
  



Please	
  remember	
  it	
  is	
  the	
  District	
  Adviser’s	
  responsibility	
  to	
  mail	
  this	
  form	
  postmarked	
  by	
  February	
  10th	
  to	
  Michele	
  Rogers,	
  %	
  
Iowa	
  FCCLA	
  STAR	
  Events,	
  P.O.	
  Box	
  1084,	
  Ankeny,	
  Iowa	
  50021	
  

All	
  Chapter	
  Advisers	
  must	
  register	
  their	
  own	
  members	
  for	
  State	
  STAR	
  Events.	
  
	
  Check	
  the	
  website	
  for	
  more	
  information	
  and	
  for	
  the	
  registration	
  link.	
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District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  
9.	
  Early	
  Childhood	
   	
   	
   District	
  ____________________	
  

Junior	
  
(Individual)	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  
	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

Senior	
  
(Individual)	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

	
  



Please	
  remember	
  it	
  is	
  the	
  District	
  Adviser’s	
  responsibility	
  to	
  mail	
  this	
  form	
  postmarked	
  by	
  February	
  10th	
  to	
  Michele	
  Rogers,	
  %	
  
Iowa	
  FCCLA	
  STAR	
  Events,	
  P.O.	
  Box	
  1084,	
  Ankeny,	
  Iowa	
  50021	
  

All	
  Chapter	
  Advisers	
  must	
  register	
  their	
  own	
  members	
  for	
  State	
  STAR	
  Events.	
  
	
  Check	
  the	
  website	
  for	
  more	
  information	
  and	
  for	
  the	
  registration	
  link.	
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District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

10.	
  Entrepreneurship	
  	
  

Junior	
  	
  	
   	
   	
   District	
  ____________________	
   	
  

(Individual	
  or	
  Team)	
  	
   1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  3.	
  ______________________________________________________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

Senior	
  	
  	
   	
   	
   District	
  ____________________	
   	
  

(Individual	
  or	
  Team)	
  	
   1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  3.	
  ______________________________________________________________________________	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

	
  

	
  



Please	
  remember	
  it	
  is	
  the	
  District	
  Adviser’s	
  responsibility	
  to	
  mail	
  this	
  form	
  postmarked	
  by	
  February	
  10th	
  to	
  Michele	
  Rogers,	
  %	
  
Iowa	
  FCCLA	
  STAR	
  Events,	
  P.O.	
  Box	
  1084,	
  Ankeny,	
  Iowa	
  50021	
  

All	
  Chapter	
  Advisers	
  must	
  register	
  their	
  own	
  members	
  for	
  State	
  STAR	
  Events.	
  
	
  Check	
  the	
  website	
  for	
  more	
  information	
  and	
  for	
  the	
  registration	
  link.	
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District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

11.	
  Environmental	
  Ambassador	
  

Junior	
  	
  	
   	
   	
   District	
  ____________________	
   	
  

(Individual	
  or	
  Team)	
  	
   1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  3.	
  ______________________________________________________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

Senior	
  	
  	
   	
   	
   District	
  ____________________	
   	
  

(Individual	
  or	
  Team)	
  	
   1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  3.	
  ______________________________________________________________________________	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

	
  



Please	
  remember	
  it	
  is	
  the	
  District	
  Adviser’s	
  responsibility	
  to	
  mail	
  this	
  form	
  postmarked	
  by	
  February	
  10th	
  to	
  Michele	
  Rogers,	
  %	
  
Iowa	
  FCCLA	
  STAR	
  Events,	
  P.O.	
  Box	
  1084,	
  Ankeny,	
  Iowa	
  50021	
  

All	
  Chapter	
  Advisers	
  must	
  register	
  their	
  own	
  members	
  for	
  State	
  STAR	
  Events.	
  
	
  Check	
  the	
  website	
  for	
  more	
  information	
  and	
  for	
  the	
  registration	
  link.	
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District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

12.	
  Fashion	
  Construction	
  

Senior	
  	
  	
   	
   	
   District	
  ____________________	
   	
  

(Individual)	
   	
   	
   1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  3.	
  ______________________________________________________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

13.	
  Fashion	
  Design	
  

Senior	
  	
  	
   	
   	
   District	
  ____________________	
   	
  

(Individual)	
   	
   	
   1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  3.	
  ______________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

	
  

	
  



Please	
  remember	
  it	
  is	
  the	
  District	
  Adviser’s	
  responsibility	
  to	
  mail	
  this	
  form	
  postmarked	
  by	
  February	
  10th	
  to	
  Michele	
  Rogers,	
  %	
  
Iowa	
  FCCLA	
  STAR	
  Events,	
  P.O.	
  Box	
  1084,	
  Ankeny,	
  Iowa	
  50021	
  

All	
  Chapter	
  Advisers	
  must	
  register	
  their	
  own	
  members	
  for	
  State	
  STAR	
  Events.	
  
	
  Check	
  the	
  website	
  for	
  more	
  information	
  and	
  for	
  the	
  registration	
  link.	
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District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

14.	
  Focus	
  on	
  Children	
  

Junior	
  	
  	
   	
   	
   District	
  ____________________	
   	
  

(Individual	
  or	
  Team)	
  	
   1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  3.	
  ______________________________________________________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

Senior	
  	
  	
   	
   	
   District	
  ____________________	
   	
  

(Individual	
  or	
  Team)	
  	
   1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  3.	
  ______________________________________________________________________________	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

	
  

	
  



Please	
  remember	
  it	
  is	
  the	
  District	
  Adviser’s	
  responsibility	
  to	
  mail	
  this	
  form	
  postmarked	
  by	
  February	
  10th	
  to	
  Michele	
  Rogers,	
  %	
  
Iowa	
  FCCLA	
  STAR	
  Events,	
  P.O.	
  Box	
  1084,	
  Ankeny,	
  Iowa	
  50021	
  

All	
  Chapter	
  Advisers	
  must	
  register	
  their	
  own	
  members	
  for	
  State	
  STAR	
  Events.	
  
	
  Check	
  the	
  website	
  for	
  more	
  information	
  and	
  for	
  the	
  registration	
  link.	
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District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

15.	
  Food	
  Innovations	
  

Junior	
  	
  	
   	
   	
   District	
  ____________________	
   	
  

(Individual	
  or	
  Team)	
  	
   1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  3.	
  ______________________________________________________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

Senior	
  	
  	
   	
   	
   District	
  ____________________	
   	
  

(Individual	
  or	
  Team)	
  	
   1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  3.	
  ______________________________________________________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

	
  



Please	
  remember	
  it	
  is	
  the	
  District	
  Adviser’s	
  responsibility	
  to	
  mail	
  this	
  form	
  postmarked	
  by	
  February	
  10th	
  to	
  Michele	
  Rogers,	
  %	
  
Iowa	
  FCCLA	
  STAR	
  Events,	
  P.O.	
  Box	
  1084,	
  Ankeny,	
  Iowa	
  50021	
  

All	
  Chapter	
  Advisers	
  must	
  register	
  their	
  own	
  members	
  for	
  State	
  STAR	
  Events.	
  
	
  Check	
  the	
  website	
  for	
  more	
  information	
  and	
  for	
  the	
  registration	
  link.	
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District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

16.	
  Hospitality,	
  Tourism	
  &	
  	
  

	
   	
  	
  	
  Recreation	
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  ______________________________________________________________________________	
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  Illustrated	
  Talk	
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District	
  ____________________	
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  ____________________	
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  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

Senior	
  	
  	
   	
   	
   District	
  ____________________	
   	
  

(Individual	
  or	
  Team)	
  	
   1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
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18.	
  Interior	
  Design	
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  or	
  Team)	
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District	
  ____________________	
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  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  

19.	
  Interpersonal	
  Communications	
  

Junior	
  	
  	
   	
   	
   District	
  ____________________	
   	
  

(Individual	
  or	
  Team)	
  	
   1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
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  ______________________________________________________________________________	
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  ______________________________________________________________________________	
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Senior	
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  ____________________	
   	
  

(Individual	
  or	
  Team)	
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  ______________________________________________________________________________	
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  ____________________	
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   3.	
  ______________________________________________________________________________	
  

	
  

21.	
  Leadership	
  

Senior	
  	
  	
   	
   	
   District	
  ____________________	
   	
  

(Individual)	
   	
   	
   1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
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  Life	
  Event	
  Planning	
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23.	
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  Programs	
  in	
  Action	
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District	
  ____________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   2.	
  ______________________________________________________________________________	
  

	
   	
   	
   	
   3.	
  ______________________________________________________________________________	
  

	
  
Thank	
  you	
  for	
  filling	
  out!	
  We	
  look	
  forward	
  to	
  having	
  your	
  District	
  STAR	
  Participants	
  compete	
  at	
  

State	
  Leadership	
  Conference!	
  
	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  
	
  

DISTRICT	
  ADVISER:	
  PLEASE	
  FILL	
  OUT	
  THE	
  NECESSARY	
  EVENTS	
  INFORMATION	
  AND	
  SEND	
  POSTMARKED	
  BY	
  
FRIDAY	
  FEBRUARY	
  10th!	
  

	
  
Michele	
  Rogers	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  District	
  Adviser:	
  ____________________________________________	
  
%	
  Iowa	
  FCCLA	
  STAR	
  Events	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Email:	
  ________________________________________________________	
  
P.O.	
  Box	
  1084	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Phone	
  Number:	
  _____________________________________________	
  
Ankeny,	
  Iowa	
  50021	
  


