
   
  

FBLA-PBL ADVISER WALL OF FAME NOMINATION 
 

At the FBLA-PBL National Center, the Adviser Wall of Fame recognizes advisers and state chairs with 20 or more 
years of service to FBLA-PBL. 
 
Date:  _______________________      FBLA Adviser      PBL Adviser      FBLA-Middle Level Adviser      
 
Postmarked Deadline: May 1 
 
Nominee  
  Name:  ______________________________________________________________________________________________________________________________ 
  Address:  ___________________________________________________________________________________________________________________________ 
  Phone:  _____________________________________________________________________________________________________________________________ 
  E-mail:  _____________________________________________________________________________________________________________________________ 
  Chapters, approximate dates served:  ___________________________________________________________________________________________   
 
Qualifications 
    I. Total Years Served: _______________________ (minimum of 20 years required) 
   II. State Affiliation: __________________________ 
  III. Indicate a minimum of five of the following criteria met by the nominee: 

 Attended a combined total of at least 10 National Leadership Conferences and/or National Fall 
Leadership Conferences 
Indicate years:  ____________________________________________________________________________________________________________ 

 Had at least one state or national officer from his/her chapter or has served as adviser to at least one 
state or national officer 
Indicate name(s), office, and year(s):  ___________________________________________________________________________________ 

 Had a national competitive event winner placing in the top ten 
Indicate winner(s) and year(s): _________________________________________________________________________________________ 

 Served on the national board of directors 
Indicate term: _____________________________________________________________________________________________________________ 

 Served on the National Awards Program Committee  
Indicate term: _____________________________________________________________________________________________________________ 

 Administered a competitive event at a state or national conference 
Indicate year(s) and level:  _______________________________________________________________________________________________ 

 Led a workshop at a state, regional, or national conference  
Indicate workshop title(s):  ______________________________________________________________________________________________ 

 Received the outstanding local adviser award 
Indicate state and year:  __________________________________________________________________________________________________ 

 
Nominator 
  Name:  ______________________________________________________________________________________________________________________________    
  Address:  ___________________________________________________________________________________________________________________________  
  Phone:  _____________________________________________________________________________________________________________________________   
  E-mail Address:  ___________________________________________________________________________________________________________________    
  State Chair Name (print):  ________________________________________________________________________________________________________ 
  State Chair Signature:  ____________________________________________________________________________________________________________ 

 
 
  State Chair—Please inform advisers of this recognition. Form should be verified and signed by the state chair. 

Form should be e-mailed to fblapbl@fbla.org or mailed to FBLA-PBL, Inc., Adviser Wall of Fame, 1912 Association 
Drive, Reston, VA, 20191-1591, so that they are postmarked by May 1. 
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