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	End-of-Year Report
Career and Technical Student Organization
 (Rev. 6/12)
	INSTRUCTIONS:  Complete and return no later than the first Friday in May to:

	
	
	WISCONSIN FBLA STATE OFFICE
ATTN:  Dave Thomas
125 S. WEBSTER ST.
MADISON, WI  53703

	School/Chapter Name
	For School Year:

	     
	     

	
	I.  STRUCTURE OF REPORT
	

	

	The End-of-Year Report consists of two parts:

	1. 
	Corrected and Rated Chapter Program of Work.

	2. 
	Completed Statistical Report which includes two sections:

	
	a. 
	Required Section.

	
	b. 
	Optional Section.

	
	
	

	
	II.  PROGRAM OF WORK
	

	

	Each chapter should have a copy of the Program of Work submitted last fall to the state office.  It is suggested that the old and newly elected executive board members use the chapter copy as a guide in setting goals and developing a program of work for the next school year.

	1. 
	Adviser(s) and chapter members add chapter objectives and activities that do not appear on original Program of Work.

	2. 
	Adviser(s) and members rate each activity attempted on a scale of 1 - 4 (1 = poor and 4 = superior).

	3. 
	Underline the most worthwhile activity or activities of the year.

	4. 
	Return the previously submitted Chapter Program of Work with the Statistical Report.  These two items become the End-of-Year Report.

	
	
	

	
	III.  STATISTICAL REPORT
	

	Note:  Enter information under the Male and Female columns and then press F9 on the keyboard to calculate the total columns.

	Class
	Membership
	
	
	
	

	
	Beginning of Year
	End of Year
	
	
	
	

	
	Male
	Female
	Total
	Male
	Female
	Total
	
	Male
	Female
	Total

	1. Freshman
	[bookmark: MaleB1]     
	[bookmark: FemaleB1]     
	[bookmark: TotalB1]0
	[bookmark: MaleE1]     
	[bookmark: FemaleE1]     
	[bookmark: TotalE1]0
	6. Number of FBLA members in work-based learning program.
	[bookmark: Male6]     
	[bookmark: Female6]     
	[bookmark: Total6]0

	2. Sophomore
	[bookmark: MaleB2]     
	[bookmark: FemaleB2]     
	[bookmark: TotalB2]0
	[bookmark: MaleE2]     
	[bookmark: FemaleE2]     
	[bookmark: TotalE2]0
	7. Number of students in state certified Business Coop program.
	[bookmark: Male7]     
	[bookmark: Female7]     
	[bookmark: Total7]0

	3. Junior
	[bookmark: MaleB3]     
	[bookmark: FemaleB3]     
	[bookmark: TotalB3]0
	[bookmark: MaleE3]     
	[bookmark: FemaleE3]     
	[bookmark: TotalE3]0
	8. Number of teachers in Business Education Department.
	[bookmark: Male8]     
	[bookmark: Female8]     
	[bookmark: Total8]0

	4. Senior
	[bookmark: MaleB4]     
	[bookmark: FemaleB4]     
	[bookmark: TotalB4]0
	[bookmark: MaleE4]     
	[bookmark: FemaleE4]     
	[bookmark: TotalE4]0
	9. Number of teachers who share the responsibility of advising the FBLA Chapter.
	[bookmark: Male9]     
	[bookmark: Female9]     
	[bookmark: Total9]0

	5. Grand Total
	[bookmark: MaleB5]0
	[bookmark: FemaleB5]0
	[bookmark: TotalB5]0
	[bookmark: MaleE5]     
	[bookmark: FemaleE5]     
	[bookmark: TotalE5]0
	10. Cost of Local due per member
	[bookmark: Male10]     
	[bookmark: Female10]     
	[bookmark: Total10]0

	
	IV.  CERTIFICATION
	

	I HEREBY CERTIFY that the above information is true and correct to the best of my knowledge.

	Signature of Chapter Adviser
	Date Mo./Day/Yr.

	     
	     

	Signature of Chapter President
	Date Mo./Day/Yr.

	     
	     





	
	V.  CHAPTER ACTIVITY EVALUATION
	

	Directions: 
	In evaluating your chapter activities, use the pull down menu and select the appropriate number when applicable.
4 = Superior; 3 = Above Average; 2 = Average; 1 = Needs Improvement.  When appropriate check either yes or no.

	I.  ATTENDANCE AT LEADERSHIP TRAINING CONFERENCE

	
	
	
	
	
	
	If Applicable

	
	
	
	
	Yes
	No
	Select Rating

	A. 
	Was your chapter represented at:
	
	
	

	
	
	
	
	
	

	
	1. 
	Officer Training Workshop
	|_|
	|_|
	

	
	
	
	
	
	

	
	2. 
	National Leadership Conference
	|_|
	|_|
	

	
	
	
	
	
	

	
	3. 
	Fall Executive Board Meeting
	|_|
	|_|
	

	
	
	
	
	
	

	
	4. 
	Fall Leadership Lab
	|_|
	|_|
	

	
	
	
	
	
	

	
	5. 
	National Fall Leadership Conference
	|_|
	|_|
	

	
	
	
	
	
	

	
	6. 
	Regional Leadership Conference
	|_|
	|_|
	

	
	
	
	
	
	

	
	7. 
	Spring Executive Board Meeting
	|_|
	|_|
	

	
	
	
	
	
	

	
	8. 
	State Leadership Conference
	|_|
	|_|
	

	
	
	
	
	
	

	
	9. 
	Other:  Specify
	[bookmark: _GoBack]     
	
	|_|
	|_|
	

	II.  PROGRAM OF WORK

	A. 
	Was your program of work planned early in the year, communicated to members and effectively carried out?
	|_|
	|_|
	

	
	
	
	
	
	

	B. 
	Were your chapter activities based on the goals and purposes of FBLA?
	|_|
	|_|
	

	
	
	
	
	
	

	C. 
	Did your program of work include activities in the five areas essential for a balanced program (e.g., business knowledge and skills, leadership and promotion, school and community service, financial and social)?
	|_|
	|_|
	

	
	
	
	
	
	

	D. 
	Were your FBLA activities a part of every Business Education class?
	|_|
	|_|
	

	
	
	
	
	
	

	E. 
	Did your chapter participate in:
	
	
	

	
	
	
	
	
	

	
	1. 
	The State Service Project
	|_|
	|_|
	

	
	
	
	
	
	

	
	2. 
	The National Project
	|_|
	|_|
	

	
	
	
	
	
	

	F. 
	Did your chapter plan special activities for FBLA/Career and Technical Education Week?
	|_|
	|_|
	

	III.  CHAPTER PROMOTION

	A. 
	Was your chapter involved in establishing or reactivating another FBLA chapter during the year?
	|_|
	|_|
	

	
	
	
	
	
	

	B. 
	Did your chapter have a planned program for promoting FBLA in the school and in the community?
	|_|
	|_|
	

	
	
	
	
	
	

	C. 
	Did your chapter plan activities especially designed to stimulate parent awareness through parent involvement?
	|_|
	|_|
	

	
	
	
	
	
	

	D. 
	Did your chapter have activities that involved interaction with local business and professional groups?
	|_|
	|_|
	

	
	
	
	
	
	

	E. 
	Did your chapter have activities that were jointly planned with other CTSOs?
	|_|
	|_|
	

	
	
	
	
	
	

	F. 
	Did your chapter make use of the following to promote FBLA?
	
	
	

	
	
	
	
	
	

	
	1. 
	Newspaper articles
	|_|
	|_|
	

	
	
	
	
	
	

	
	2. 
	Displays, bulletin boards, etc.
	|_|
	|_|
	

	
	
	
	
	
	

	
	3. 
	Assembly programs
	|_|
	|_|
	

	
	
	
	
	
	

	
	4. 
	Brochures
	|_|
	|_|
	

	
	
	
	
	
	

	
	5. 
	Multimedia presentations
	|_|
	|_|
	

	
	
	
	
	
	

	
	6. 
	Radio and TV spots
	|_|
	|_|
	

	
	
	
	
	
	

	
	7. 
	Billboards
	|_|
	|_|
	

	
	
	
	
	
	

	
	8. 
	Other:  Specify
	     
	
	|_|
	|_|
	

	
	
	
	
	
	

	G. 
	Did your FBLA chapter submit articles to the:
	
	
	

	
	
	
	
	
	

	
	1. 
	Wisconsin FBLA e-Bulletin?
	|_|
	|_|
	

	
	
	
	
	
	

	
	2. 
	Tomorrow's Business Leader?
	|_|
	|_|
	

	
	
	
	
	
	

	H. 
	Did your chapter increase its membership?
	|_|
	|_|
	





	
	V.  CHAPTER ACTIVITY EVALUATION (cont.)
	

	IV.  COOPERATION AND UNDERSTANDING

	
	
	
	
	
	
	If Applicable

	
	
	
	
	Yes
	No
	Select Rating

	
	
	
	
	
	

	A. 
	Were your chapter members interested, active, cooperative and informed?
	|_|
	|_|
	

	
	
	
	
	
	

	B. 
	Did each member appear and assist with a chapter activity during the year?
	|_|
	|_|
	

	
	
	
	
	
	

	C. 
	Were efforts made to find and utilize the abilities of all chapter members?
	|_|
	|_|
	

	
	
	
	
	
	

	D. 
	Did all business teachers serve as co-advisers and assist with FBLA activities?
	|_|
	|_|
	

	
	
	
	
	
	

	E. 
	Did chapter members clearly understand FBLA goals, objectives and values?
	|_|
	|_|
	

	
	
	
	
	
	

	F. 
	Did chapter members recognize the opportunity for personal growth through FBLA?
	
	
	

	V.  PROGRAM MANAGEMENT

	A. 
	Were your chapter meetings orderly and well planned?
	|_|
	|_|
	

	
	
	
	
	
	

	B. 
	Were your reports kept on file?
	|_|
	|_|
	

	
	
	
	
	
	

	C. 
	Were necessary reports and dues sent promptly to the state office?
	|_|
	|_|
	

	
	
	
	
	
	

	D. 
	Did your chapter make effective use of the state and national FBLA handbooks and other releases from the state and national offices?
	|_|
	|_|
	

	
	
	
	
	
	

	E. 
	Did the projects of your chapter help you achieve the goals you set?
	|_|
	|_|
	

	
	
	
	
	
	

	F. 
	Did your chapter use the evaluation for making future plans?
	
	
	

	VI.  STATISTICAL REPORT (Optional)

	A. 
	Number of years your chapter has been operating as a chartered chapter.
	     
	
	

	
	
	
	
	
	

	B. 
	When does your chapter hold its meetings?
	     

	
	
	
	
	
	

	C. 
	Number of scheduled meetings held by your chapter each year.
	     
	
	

	
	
	
	
	
	

	
	For Adviser Completion
	
	
	

	
	
	
	
	
	

	
	1. 
	Is your position as FBLA adviser a salaried position?
	|_|
	|_|
	

	
	
	
	
	
	

	
	2. 
	Were you a member/officer of:  Check all that apply
	
	
	

	
	
	
	
	
	

	
	FBLA:
	[bookmark: Check3]|_|
	Member
	[bookmark: Check4]|_|
	Officer
	

	
	
	
	
	
	

	
	PBL:
	|_|
	Member
	|_|
	Officer
	



image1.jpeg




