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2011 NFLC
PARTICIPANTS WITH SPECIAL NEEDS
Notification Form

 FORMCHECKBOX 
Philadelphia FORMCHECKBOX 
Milwaukee FORMCHECKBOX 
Little Rock
	State: 
	     
	Check One:

	
	
	
	

	RECEIPT DEADLINE:
	October 14, 2011
	 FORMCHECKBOX 

	FBLA 

	
	 
	 FORMCHECKBOX 

	PBL

	
	
	 FORMCHECKBOX 

	FBLA-Middle Level

	
	
	 FORMCHECKBOX 

	Professional Member


SERVICES FOR MEMBERS WITH SPECIAL NEEDS

Members who have disabilities add an important dimension to the organization. They serve as models within the profession and to the students, as well as provide guidance concerning program needs, sensitivity, and accessibility. Please contact the national staff as soon as possible if you know of a delegate with a disability who may require special services.
	Participant's Name:
	     

	Participant's School:
	     

	Adviser’s Name:
	     

	Adviser's Work Phone Number:
	     

	Adviser’s Home Phone Number:
	     

	Adviser’s E-mail Address:
	     


List disability that might require special services:

	 FORMCHECKBOX 
  Mobility Impaired
	 FORMCHECKBOX 
  Hearing Impaired

	 FORMCHECKBOX 
  Uses a Wheel Chair
	 FORMCHECKBOX 
  Other:       

	
	 FORMCHECKBOX 
  Visually Impaired:       

	I attest that all information provided on this form is true and accurate.
	Adviser Signature: 
	     


Fax this form to FBLA-PBL at 866.500.5610






