New Jersey FBLA’s Got Talent

Please fill out this form if you would like to participate in NJFBLA’s Inaugural FBLA’s Got Talent competition.

	

	Personal Information

	Full name
	

	Group Members (if applicable)
	

	School 
	

	Region
	

	Adviser’s Name 
	

	Email Address 
	

	Phone Number 
	

	

	Performance Information

	Name of Performance 
	

	Is Music Needed? (Please circle choice)
	Yes/No

	Estimated Time
	

	Do you have any props? If so please list them. 
	

	

	Description of Performance

	


 (
Please briefly describe your performance. 
)
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