
Alabama FBLA State Officer Visit Evaluation 
 
1.  Chapter ____________________________________ Date Visited ________________ 

2.  Name of the State Officer in attendance _____________________________________ 

3.  Did he/she arrive in sufficient time? (circle one)  Yes  No  

4.  Was he/she properly dressed and groomed? (circle one)  Yes  No 

5.  Was he/she prepared for his/her speaking assignments? (circle one)  Yes No              

If not, please explain ________________________________________________ 

  _________________________________________________________________ 

6.  Was he/she cooperative in all assignments given? (circle one)  Yes No 

7.  Do you feel he/she was adequately prepared for his/her duties? (circle one)  Yes No      

If not, what areas should he/she have been better prepared? ________________________ 

  ________________________________________________________________________ 

8. Did he/she speak or meet with a group other than FBLA members? (circle one)  Yes No      

If yes, please list group ________________________ and was he/she prepared for these additional 

assignments (circle one) Yes No 

9.  Did he/she inspire the members? (circle one) Yes No  If so, in what manner? ________ 

 _________________________________________________________________________ 

10.  Did he/she meet with chapter officers? (circle one)  Yes No  If so, how effective was he/she ? 

__________________________________________________________________ 

11. What do you feel were his/her strong points? _____________________________________ 

 _________________________________________________________________________ 

12. What do you feel were his/her weak points? _____________________________________ 

 _________________________________________________________________________ 

13. In what way was he/she most effective and helpful to your chapter? __________________ 

 _________________________________________________________________________ 

14. General Comments: ________________________________________________________ 

 _________________________________________________________________________ 

 

       Signed ___________________________________ 

          Chapter Adviser 

Please send (1) copy of completed report to:   

Lisa Weeks, Alabama FBLA State Adviser 

P.O. Box 302101 

Montgomery, AL  36130-2101 

lweeks@alsde.edu 

FAX 334-353-8406 
 

mailto:lweeks@alsde.edu

