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A portfolio is a purposeful collection of student work that exhibits the student’s efforts, progress,
and achievements in one or more areas. For each of the six Essentials of Dynamic Leadership,
students should select artifacts that demonstrate their progress and development as leaders as
a result of completing the project. Artifacts could include such things as photos, newspaper
articles, artwork, copies of letters sent or received, certificates, copies of programs, Web sites
developed—in short, anything that illustrates the student’s accomplishments.

Use this form to apply for national recognition when you have completed all six Essentials of
Dynamic Leadership units at either the Leadership Achievement or Leadership Excellence level.
Please print or type all information. To each portfolio, attach a copy of the chapter affiliation form
to verify membership.

National dues must be postmarked by March 1 for students to qualify for national recogni-
tion. Send the completed portfolio postmarked by April 1 to national headquarters at:

Dynamic Leadership
Family, Career and Community Leaders of America, Inc.

1910 Association Drive, Reston, VA 20191-1584

Dynamic

Participant Information

Member ____________________________________________________________________________________________________

Adviser _____________________________________________________________________________________________________

School name________________________________________________________________________________________________

School address _____________________________________________________________________________________________

City __________________________________________________ State ______________  Zip____________________________

School phone ________________________________________ Fax _______________________________________________

Current grade in school _____________________________ E-mail _____________________________________________

Level of Project:     ❑ Leadership Achievement     ❑ Leadership Excellence

Leadership
Portfolio

bstandley
DL



   
 

Unit:  Characters for Leaders 
Project Title:____________________________________ Date Approved:_____________________ 
Description of Project:______________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
How did you develop as a leader as a result of this project?_________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
List artifacts enclosed and why they were selected for the portfolio:___________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
…………………………………………………………………………………………………………………… 
Unit:  Conflict Management for Leaders 
Project Title:____________________________________ Date Approved:_____________________ 
Description of Project:______________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
How did you develop as a leader as a result of this project?_________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
List artifacts enclosed and why they were selected for the portfolio:___________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
……………………………………………………………………………………………………………………. 
Unit:  Peer Education for Leaders 
Project Title:____________________________________ Date Approved:_____________________ 
Description of Project:______________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
How did you develop as a leader as a result of this project?_________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
List artifacts enclosed and why they were selected for the portfolio:___________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
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Unit:  Problem Solving for Leaders 
Project Title:____________________________________ Date Approved:_____________________ 
Description of Project:______________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
How did you develop as a leader as a result of this project?_________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
List artifacts enclosed and why they were selected for the portfolio:___________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
……………………………………………………………………………………………………………………… 
Unit:  Relationships for Leaders 
Project Title:____________________________________ Date Approved:_____________________ 
Description of Project:______________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
How did you develop as a leader as a result of this project?_________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
List artifacts enclosed and why they were selected for the portfolio:___________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
……………………………………………………………………………………………………………………… 
Unit:  Team Building for Leaders 
Project Title:____________________________________ Date Approved:_____________________ 
Description of Project:______________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
How did you develop as a leader as a result of this project?_________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
List artifacts enclosed and why they were selected for the portfolio:___________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
    I certify the above student has met the national membership requirements and has completed all   
    six Essentials of Dynamic Leadership units. 
  
 Chapter Adviser Signature:___________________________________________ 
 Date:_____________________     
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All recognition applications become the property of the national association of 
FCCLA, which reserves the right to publish names and quotes from the recognition 
applications in national materials and to the public.                                                        
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Name: _______________________________________ 
 

Report on the Character for Leaders project you completed.   
Please print or type. 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Reason for choosing this project: ____________________________________________ 
_____________________________________________________________________________ 
 

Character for Leaders project goal: ______________________________________ 
_____________________________________________________________________________ 
 
Character for Leaders project description (include what, who, where, when, 
how):_______________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Accomplishments/Results:___________________________________________________ 
_____________________________________________________________________________ 
 
What leadership skills did you strengthen? ___________________________________ 
_____________________________________________________________________________ 
 
What did you learn? _________________________________________________________ 
_____________________________________________________________________________ 
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Please sign and date: ________________________________________________________ 
Adviser Initials: _______ Student Signature Date 
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Name: _______________________________________ 
 

Report on the Conflict Management for Leaders project you completed.   
Please print or type. 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Reason for choosing this project: ____________________________________________ 
_____________________________________________________________________________ 
 

Conflict Management for Leaders project goal: ________________________________ 
_____________________________________________________________________________ 
 
Conflict Management for Leaders project description (include what, who, where, 
when, how):_________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Accomplishments/Results:___________________________________________________ 
_____________________________________________________________________________ 
 
What leadership skills did you strengthen? ___________________________________ 
_____________________________________________________________________________ 
 
What did you learn? _________________________________________________________ 
_____________________________________________________________________________ 
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Please sign and date: ________________________________________________________ 
Adviser Initials: _______ Student Signature Date 
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Name: _______________________________________ 
 

Report on the Peer Education for Leaders project you completed.   
Please print or type. 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Reason for choosing this project: ____________________________________________ 
_____________________________________________________________________________ 
 

Peer Education for Leaders project goal: ______________________________________ 
_____________________________________________________________________________ 
 
Peer Education for Leaders project description (include what, who, where, when, 
how):_______________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Accomplishments/Results:___________________________________________________ 
_____________________________________________________________________________ 
 
What leadership skills did you strengthen? ___________________________________ 
_____________________________________________________________________________ 
 
What did you learn? _________________________________________________________ 
_____________________________________________________________________________ 
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Please sign and date: ________________________________________________________ 
Adviser Initials: _______ Student Signature Date 
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Name: _______________________________________ 
 

Report on the Problem Solving for Leaders project you completed.   
Please print or type. 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Reason for choosing this project: ____________________________________________ 
_____________________________________________________________________________ 
 

Problem Solving for Leaders project goal: ____________________________________ 
_____________________________________________________________________________ 
 
Problem Solving for Leaders project description (include what, who, where, 
when, how):_________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Accomplishments/Results:___________________________________________________ 
_____________________________________________________________________________ 
 
What leadership skills did you strengthen? ___________________________________ 
_____________________________________________________________________________ 
 
What did you learn? _________________________________________________________ 
_____________________________________________________________________________ 
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Please sign and date: ________________________________________________________ 
Adviser Initials: _______ Student Signature Date 
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Name: _______________________________________ 
 

Report on the Relationships for Leaders project you completed.   
Please print or type. 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Reason for choosing this project: ____________________________________________ 
_____________________________________________________________________________ 
 

Relationships for Leaders project goal: _______________________________________ 
_____________________________________________________________________________ 
 
Relationships for Leaders project description (include what, who, where, when, 
how):_______________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Accomplishments/Results:___________________________________________________ 
_____________________________________________________________________________ 
 
What leadership skills did you strengthen? ___________________________________ 
_____________________________________________________________________________ 
 
What did you learn? _________________________________________________________ 
_____________________________________________________________________________ 
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Please sign and date: ________________________________________________________ 
Adviser Initials: _______ Student Signature Date 
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Name: _______________________________________ 
 

Report on the Team Building for Leaders project you completed.   
Please print or type. 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Reason for choosing this project: ____________________________________________ 
_____________________________________________________________________________ 
 

Team Building for Leaders project goal: ______________________________________ 
_____________________________________________________________________________ 
 
Team Building for Leaders project description (include what, who, where, when, 
how):_______________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Accomplishments/Results:___________________________________________________ 
_____________________________________________________________________________ 
 
What leadership skills did you strengthen? ___________________________________ 
_____________________________________________________________________________ 
 
What did you learn? _________________________________________________________ 
_____________________________________________________________________________ 
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Please sign and date: ________________________________________________________ 
Adviser Initials: _______ Student Signature Date 




