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YOU’VE GOT TALENT APPLICATION

Name(s):

School:

Adviser’'s Name:

Adviser’s Email:

School Phone Number:

To participate in “You ve Got Talent” at FCCLA Leadership Training you must:
Each act is to be no more than 5 minutes and appropriate for the audience
Attach music documentation (MP3 or Utube link)

Obtain signature from your adviser
Complete applications are due September 20, 2016

Email to OhioFCCLA@education.ohio.gov

Type of Talent:

Song Title and Artist:

Description of Performance:

Participants Signature: Date:

Adviser’s Signature: Date:
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