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CHAPTER OF THE YEAR

 APPLICATION 

Purpose 

Eligibility 

Entries 

Recognition 

Deadline 

To recognize outstanding chapters for their accomplishments in 

their school, community, and within the organization. 

Any official chapter of Florida Business Professionals of America 

Secondary Division is allowed to apply.  

Entries must use the official application below. 

The winning chapter will receive a plaque and will be recognized 

during the State Leadership Conference Special Recognition 

Banquet and will be announced on the website. 

The deadline for applying for this award will be February 1, 2023 

Selection Process Submit forms as an attachment to info@flbpa.org 
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Chapter of the Year Application Form 

 
Chapter Name:      

 

Month:    Date:       

 

Chapter Advisor Name:         

 

Chapter President Name:        

 

School Address:         

 

City:                                                              State:                                           ZIP:       

 

 
Please check the following items if they pertain to your chapter: 
 

       Have Chapter Officers  
 

       Have a Chapter Social Media  
 

       Have Regular Chapter Meetings  
 

       Publish a Chapter Newsletter  
 

       Have Chapter Service Projects 

   

 
Number of members:                         Number of members in previous year:   
 
 
National BPA Certified Member Course Graduates:                            
 
 
Social Media Tags: 
 
        
 
 
Awards or recognition received by chapter: 
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Chapter of the Year Application Letter 

 

In this Space, tell us: 

• More information about your chapter including activities and 

group projects. 

• Interesting facts about your chapter that distinguish your chapter’s 

application from the rest. 

• Any additional achievements or notable honors that members of 

your chapter have received.  

• Anything else that you would like the committee to know about 

your chapter.  
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