
BUSINESS PERSON OF THE YEAR 
  

 This national event recognizes outstanding leaders from the business sector who have contributed to 

the success of Future Business Leaders of America-Phi Beta Lambda on the local, state, and/or 

national levels.  

  

Eligibility  

Each chapter may nominate one (1) person for Businessperson of the Year. Nominees must be 

members of the business sector, not students or educators.  

  

Overview  

The entry form must be completed by the local adviser and mailed, with the nominee’s biographical 
sketch attached, to the state adviser by the published deadline.  The biographical sketch should 

include the bullets listed under the procedures section  

  

Nominees must be members of the business community. Persons who are students or full-time 

employees of educational institutions or departments of education are not eligible for this award; such 

nominees will be disqualified.  

  

Guidelines  

Criteria for selection of nominees at the state level should include, but not limited to,   

  

Years of participation in FBLA-PBL activities  

  

Promotion of FBLA-PBL through presentations and seminars  

  

Contribution to local or state chapter projects and activities  

  

Financial assistance to and sponsorship of activities for local and/ or state chapter(s)  

  

The biographical sketch of each nominee should particularly address the above areas.  

  

State Recognition  

Each nominee attending the SLC will be recognized during the conference.  

  

National Recognition  

All nominations received by the state association will be forwarded to the national office for national 

recognition. Each nominee attending the NLC will be recognized during the conference.  
  



 

Business Person of the Year Entry Form 
  
  

Chapter  ___________________________ City _____________________  
  

Adviser ______________________________________________________________   
  

Nominee’s Name _______________________________________________________  
  

Address _______________________________________________________________  
  

City __________________________________________ ZIP ____________________  
  

Cell Phone  (__________) ________________________  
  

Company _____________________________________________________________  
  

Position _______________________________________________________________  
  

Company Address ______________________________________________________  
  

City __________________________________________ ZIP ____________________  
  

Work Phone (__________) ________________________  
  

Supervisor’s Name ______________________________________________________  
  
  

Will the nominee attend the Awards Session Saturday?   ____ Yes    ____ No  
  
If yes, what is the name of the chapter member who will read the nomination  during the 
ceremony? Please print legibly so information can be entered in the Awards script correctly.  
  

 
  

Attach a typed biographical sketch.    
  
  
  

THE CHAPTER MEMBER MAKING THE INTRODUCTION MUST  
BRING THIS INFORMATION TO THE SLC AWARDS CEREMONY TO READ WHILE MAKING 

THE INTRODUCTION!  
  

The biographical sketch will NOT be in the script. 


