MIDDLE SCHOOL STATE AMBASSADOR APPLICATION

Applications are due no later than March 6, 2025.  

Submit your completed application to:  Contests@SkillsUSAnc.org
Application Process:

1. Submit State Ambassador application by the deadline above.  Applications not submitted by this deadline will not be considered.

2. Attend Candidate Orientation and Screening session at 10:00 am on April 9 at the Greensboro Coliseum (Advisor must accompany student candidate to orientation).

3. Attend screening interviews held for each candidate immediately following the candidate orientation (same location).  Candidates will be assigned interview times.

4. Attend the Opening Session at 7:00pm, April 9 and the Delegate Assembly immediately following the Opening Session that same evening.

Election Process:

1. Orientation / Screening:  Candidates will be given a timed written exam and then evaluated by a selection committee during the screening process.  During the screening process, candidates will respond to verbal questions, give an elevator speech on a given topic and have time to prepare for an extemporaneous speech on a given topic.

2. Delegate Assembly:  Candidates will have an opportunity to speak before the delegate assembly, after which they will field a series of questions in front of the delegate assembly and then have time to interact with the delegates during a meet the candidate session.
3. Scoring: Candidates will be scored based on their performance during the interview process and exam.  Theses scores will be combined with the popular vote score. Individual scores for the candidates will not be released after the election process to anyone. 
***  MINIMUM QUALIFICATIONS  ***
The Ambassador candidate must: 

1.  Be a rising 7th or 8th grade student-member. 

2.  Have an active SkillsUSA membership status (membership dues paid and submitted).

3.  Be in a local chapter that has achieved Status & Submission of the Quality Level Chapter (Chapter Excellence Program). 

4.  Have been or is currently enrolled in a Career & Technical Education course.
5.
Have a parent/guardian willing to accompany the student ambassador to activities and functions, some of which are overnight events.
6.  Be able to attend the following REQUIRED Events and Conferences: 

a. State Officer Training – Fri. May 16 (afternoon) to Sun. May 18 (noon), 2025
b. National Conference, Atlanta Georgia – June 20-28, 2025
c. CTE Summer Conference, Winston Salem – July 14-15, 2025
d. Fall Middle School Leadership Workshop at Camp Dixie, Fayetteville – Oct TBD
e. Regional Leadership Conferences (Rallies) – February/March, 2026 (attend one)

f. State Conference Planning Meeting, Raleigh – Saturday in March 2026
g. State Conference, Greensboro – April 14-17, 2026
Please supply the following documentation along with appropriate signatures: 

1.   Candidate Information Packet items, including all forms (with signatures) contained in this packet
2.   Ambassador Candidate Screening Test Items Completed 

3.   Transcript showing the student has taken at least one Career & Technical Education course
4.   Personal Resume

5.   Copy of Insurance card 

6.   One letter of support from local Administrator along with signed form

7.   One letter of recommendation from local Advisor along with signed form

8.   Submit a photo – head shot or ½-length, in official SkillsUSA attire or business-like attire
9.   Chapter Excellence Program Level 1 (no documentation submission needed, just ensure that your chapter has achieved Level 1 status.)
* A school may run more than 1 candidate for State Ambassador election.
CANDIDATE TIPS

* You should be prepared to address the following items during the state ambassador screening and/or the delegate session.
Knowledge of the Opening and Closing Ceremonies

1. Be familiar with the opening and closing ceremony and be able to recite two parts of the ceremony.
2. Know the Following

a.  SkillsUSA Pledge, Creed, Motto, Purposes, Mission Statement, Current Theme.

b.  The Pledge of Allegiance to the American Flag.

3. SkillsUSA Knowledge Test
This will be administered during state officer orientation at state conference and will come from the SkillsUSA Member Handbook.
5.  The SkillsUSA Framework

Be familiar with the SkillsUSA Framework and its essential elements.

6.  The SkillsUSA Chapter Excellence Program
Be familiar with the SkillsUSA Chapter Excellence Program and its contents.

7.  The SkillsUSA Program of Work

Be familiar with the SkillsUSA Program of Work and its categories and activities
CANDIDATE INFORMATION SHEET
Name: _______________________________________________________________________


Home Address: _________________________________________________________________

Home Phone: ___________________________
Mobile Phone: __________________________

Email Address: ______________________________________
Date of Birth: ______________

Current Grade in School:       6th____       7th____       
Polo/Dress Shirt Size:   
S        M
     L
XL
2-XL
3-XL
      Gender:        Male      Female


T-Shirts Size:   

S        M
     L
XL
2-XL
3-XL
      Gender:        Male      Female


Name of Parent(s) with whom you live:_______________________________________________

Parent Email: ________________________________ Parent Cell Phone: ___________________

School: ____________________________________________
County: ___________________

School Address: ________________________________________________________________

SkillsUSA Advisor: __________________________________
Region: ___________________

Advisor Email: ________________________________
Advisor Phone: ___________________

MIDDLE SCHOOL STATE AMBASSADOR CANDIDATE – 
SCREENING ITEMS

Please answer the following questions:

1. 
General duties of SkillsUSA officers 

Write a brief paragraph on what you feel is the most important duty of an officer. 

2.   Describe you and your school’s involvement in the Chapter Excellence Program.  

 
(State officers will be required to lead, direct or be actively involved in the CEP during their year of service as a state officer.)

3.   Explain how you exhibit the elements of the SkillsUSA Framework throughout your personal and work life.
4.
Candidate Essay  

Write a 1 page essay describing your plans as a SkillsUSA North Carolina Ambassador.  Include why you want to be a state ambassador, any significant contributions you would like to make.
MIDDLE SCHOOL STATE AMBASSADOR CANDIDATE – 
ACTIVITIES SHEET
NAME: _____________________________________________________________________

SkillsUSA ACTIVITIES / INVOLVEMENT
LIST LOCAL CLUB / REGIONAL / STATE / NATIONAL Level:

SCHOOL ACTIVITIES / INVOLVEMENT (Other than SkillsUSA) 

COMMUNITY ACTIVITIES / INVOLVEMENT
SPECIAL HONORS OR RECOGNITIONS RECEIVED
(Include SkillsUSA honors/recognitions): 

List any ACTIVITIES the student will be involved with at the SkillsUSA State Conference (other than running for office) – such as contest entered, etc.

Career & Technical Education course(s) candidate is enrolled in: _______________________
Career Pathway:     ___Exploratory_____________________________________________
CTE Course(s) taken:
____________________________________________________



____________________________________________________



____________________________________________________
SkillsUSA North Carolina is committed to the policy that no person be excluded from participating in, denied the benefit of, or subject to discrimination in any programs activity or service due to gender, race, handicap, color, or national origin. 

SkillsUSA NC CONFIDENTIAL MEDICAL INFORMATION
Health Care Provider & Phone Number:____________________________________________________


Insurance Company:________________________________  Phone Number:______________________
Name of Insured:_______________________________ Plan/Group Number:______________________
Please submit a copy of your insurance card as well.

Emergency Contact Person __________________________  Phone Number:______________________
	List Current Medications:
	List Any Known Allergies:
	Physical Restrictions:

	1. 
	1. 
	1. 

	2. 
	2. 
	2. 

	3. 
	3. 
	3. 


_____ Check Here and complete this section only if student DOES NOT HAVE INSURANCE:
This confirms that _______________________________ does not have insurance at this time.  This will grant a representative from SkillsUSA, TO OBTAIN ANY MEDICAL TREATMENT NECESSARY IN THE EVENT THAT I CANNOT BE REACHED. 

CONFIDENTIAL MEDICAL INFORMATION & RELEASE 

Name __________________________________________________________________

NOTE:  All persons under legal age must have a parent or guardian agree to affix their signature to this form.  All participants must sign this form. 

PERSONAL LIABILITY RELEASE

As a parent/guardian/Individual, I hereby agree to release SkillsUSA Inc. North Carolina, its representatives, agents, servants, and employees from liability for any injury to the named person resulting from any cause whatsoever occurring to the named person at any time while attending a SkillsUSA North Carolina function, including travel to and from the conference.  I voluntarily assume all risk and danger relating to the conference, whether occurring prior to, during or after the event.

I do voluntarily authorize SkillsUSA Inc. North Carolina and its designees to administer and/or obtain routine or emergency diagnostic procedures and/or routine emergency medical treatment for the named person as deemed necessary in medical judgment.  Parents/guardians of participant will allow emergency medical treatment to be administered as needed.  

I agree to indemnify and hold harmless SkillsUSA Inc. North Carolina and said designees for any and all claims, demands, actions, rights of action, and/or judgments by or on behalf of the named person arising from or on account of said procedures and/or treatment rendered in good faith and according to accepted medical standards.

MEDICAL CONSENT

1. It is understood that the student will be chaperoned both while traveling to and during SkillsUSA North Carolina events by his/her local SkillsUSA advisor(s), and that normal precautions will be taken in the interest of his or her safety and well-being.

2. We agree that the SkillsUSA North Carolina State Association, State Staff, or their designee(s) will not be held responsible for any accident or injury, which might occur in connection with SkillsUSA North Carolina events.  

3. We also give consent to SkillsUSA North Carolina for medical treatment in case of an emergency requiring a doctor’s care and/or hospitalization, and provide you with the pertinent medical information.

Signature of Officer Candidate ___________________________________________  Date____________ 

Signature of Parent or Guardian __________________________________________  Date____________
PHOTOGRAPHY AND SOUND RELEASE

1. I, the undersigned, hereby grant SkillsUSA North Carolina permission to make still or motion pictures and sound recordings, separately or in combination, and also give a production company approved by SkillsUSA North Carolina permission to use the finished silent or sound pictures and/or sound recordings as deemed proper.

2. Further, I so hereby relinquish to the SkillsUSA North Carolina all rights, title, interest, and income from the finished sound or silent motion pictures, still pictures, and/or sound recordings, negatives, print, reproductions, and copies of the originals, negatives, recording duplicates and prints, and further grant SkillsUSA North Carolina the right to give, sell, transfer, and/or exhibit the same to any individual business firm, publication, television station, radio station or network; or government agency, or to any of their assignees, without any payment or consideration to me.

3. My agreement to perform under camera, lighting, and stage conditions is voluntary and I do hereby waive all personal claims, causes of action, or damages against SkillsUSA North Carolina and the employees thereof, arising from a performance or appearance.

Candidate Name (Print) _____________________________________________________________

Candidate’s Signature _________________________________________
Date ______________
Parent/Guardian Signature ______________________________________
Date ______________
SkillsUSA MIDDLE SCHOOL STATE AMBASSADOR CONTRACT

As a middle school state ambassador of SkillsUSA North Carolina, you have the responsibility of representing all members of the organization.  Your conduct must be exemplary at all times while representing the organization and on your personal time.  You will have an opportunity to meet students, advisors, administrators, business and industry representatives during your term of office.  Your actions will set a standard for all SkillsUSA members to follow.  When you sign this SkillsUSA Ambassador Contract, it should be with the understanding that your obligations are great, as are the rewards of serving your fellow members.  You will be reaffirming the ideals of SkillsUSA. 

 As a state ambassador of SkillsUSA North Carolina, I agree to adhere to the following guidelines:

1. I will act in a courteous and respectful manner; refrain from language and actions that might bring discredit upon myself, my team, my school, my family, or SkillsUSA North Carolina.
2. I will at all times respect all public and private property.
3. When assigned a room in a hotel/motel for SkillsUSA North Carolina business, I will occupy the room to which I am assigned, even if my local chapter has other rooms. 

4. I will not be in a room/bed or laying/sitting in the bed with a member of the opposite sex.

5. I will be in my own room by designated curfew and will not leave the room after curfew.

6. I will always travel with a group (never alone) and will not go into hotel stairwells alone or anywhere with a member of the opposite sex alone. This also includes areas that are poorly lit, or areas that have light pedestrian traffic. While in a group I will make sure I am not the only one of my identifying sex.

7. I will not use or possess alcoholic beverages, tobacco products, illegal substances or talk about these items at any time during SkillsUSA events.

8. I will not possess firearms, knives or any other items that may be considered dangerous or illegal during SkillsUSA events.

9. I will not use any non-prescription drugs without knowledge of or permission of my advisor or prior written permission of parent/guardian.

10. I will not leave the hotel/motel to which I am assigned without the express permission of the assigned SkillsUSA chaperone. 

11. My conduct will be exemplary at all times, during and outside of SkillsUSA functions.

12. I will forfeit my office if I leave school before completing my training program or if I am suspended or expelled for any length of time. 

13. I will respect authority at all times and adhere to the dress code at all times. 

14. I will attend all activities to which I am assigned/registered for and will be on time to all functions and assignments, including all assignments listed at the beginning of this document. 

15. I will send in any awards or accolades that I receive for recognition and contact SkillsUSA North Carolina at minimum once a month via email. 

16. I will check my email (or other form of identified contact) on a daily basis to ensure that I am aware of all SkillsUSA happenings and will respond promptly when contacted by state SkillsUSA North Carolina staff.

17. I will strive to maintain above average grades in all my classes and be professional and courteous at all times. 

18. I will attend school each day it is in session, unless I am on official SkillsUSA business or ill. I will make up all work missed.  

19. I will submit my name on a membership roster and pay membership dues for the year in which I am an officer.

20. I will not post inappropriate, offensive, profane, provocative, confrontational, criminal, or socially harmful statements, pictures, videos, materials, or comments online (including facebook, twitter, instagram, tiktok or any social media or online medium). 
21. I will not bully, haze, play inappropriate jokes, call inappropriate names/nicknames, or conduct myself in any manner that may harm or make anyone feel not as a peer and/or equal.
22. I understand that conduct that is not conducive to a business environment will not be allowed. Such conduct includes, but is not limited to, actions disrupting a business like atmosphere, association with non-conference individuals or activities that endanger self or others.
MIDDLE SCHOOL STATE AMBASSADOR CONTRACT

VIOLATIONS AND PENALTIES

Violations above will result in a warning and/or reprimand.  Violations may be grounds for disqualification or suspension from an activity or office.  The violator may be sent home at his/her own expense.  Proper notification of the violation and action taken will be sent to the appropriate administrators and parents or guardians. 

I understand that, by signing this contract, if I am in violation of any of the regulations and/or conduct myself in a manner unbecoming of a SkillsUSA North Carolina State Officer, I may be brought before the appropriate discipline committee for an analysis of the violation.  I further agree to accept the penalty imposed on me with the understanding that all such actions will be explained to me.  I realize the severity of the penalty may increase with the severity of the violation.  

I have read and understand the SkillsUSA North Carolina State Ambassador Contract and agree to support its guidelines and the above named student to the best of my ability.
ADVISOR'S STATEMENT: 


All information on this application has been checked and verified by the candidate's advisor. 

The candidate is aware of the procedures to run for a SkillsUSA office and the expectations, responsibilities, and required functions and activities of the officer position, if elected. 

STUDENT CANDIDATE’S STATEMENT: 

If elected as a state ambassador, I will attend and participate in its entirety the conferences, functions and activities identified earlier in this document.  I am fully aware of the procedures to run as a candidate and the duties and responsibilities of a SkillsUSA ambassador. I have discussed serving as an ambassador with my parents.  Failure to attend the required activities and events identified on pages 1-2 is grounds for removal from state office.
PARENT’S STATEMENT: 

If my child is elected to a state ambassador position, I agree to allow and support their attendance and participation to the aforementioned activities and events.  I will work with the SkillsUSA advisor to ensure that transportation for my child is provided to and from these events (with the exception of transportation to the national SkillsUSA conference in June). 
Candidate Name (Print) ______________________________________________________________
Candidate’s Signature __________________________________
____________
Date ____________

Parent/Guardian Signature ___________________________________________
Date ____________

Advisor Signature _________________________________________________
Date ____________

School Administrator Signature ______________________________________
Date ____________

ADVISOR CONTRACT

Expectations and Requirements 


As the advisor of a SkillsUSA North Carolina Middle School State Ambassador candidate I am aware that upon my student being elected I will assume several duties and responsibilities that must be fulfilled in order for my student to participate fully in their position.

As a SkillsUSA North Carolina State Ambassador Advisor I agree to:

1. Accompany my student to all required SkillsUSA North Carolina Ambassador Events upon the request of the State Director (not required for all trainings).  
2. Serve as a chaperone or provide a designated chaperone for my student at the National Leadership & Skills Conference when they are not engaged in official SkillsUSA North Carolina business.

3. Be willing to assist in the SkillsUSA North Carolina state staff in managing and training the ambassador at functions.

4. Support and reinforce the training and the guidelines implemented by SkillsUSA North Carolina Staff.

5. If I am unable to attend an event with my student I will have another representative from my school accompany the student.

I understand that, by signing this contract, if I am not able to fulfill the duties listed above, my student may not be able to participate in certain SkillsUSA North Carolina State Ambassador functions.  I realize that I too play a critical role on the SkillsUSA North Carolina state ambassador and officer team and that the team’s success is partially dependent upon my willingness to participate and assist in the areas listed above.  

I have read and understand the SkillsUSA North Carolina State Ambassador Advisor Contract and agree to support its guidelines and the above named student to the best of my ability.

Candidate Name (Print) ________________________________________________________
Advisor’s Name (Print) _________________________________________________________
Advisor Signature ___________________________________________ Date _____________

PARENT CONTRACT

Expectations and Requirements 


As the parent of a SkillsUSA North Carolina Middle School State Ambassador candidate I am aware that upon my child being elected I will assume several responsibilities that must be fulfilled in order for my child to participate fully in their position.

As a SkillsUSA North Carolina State Ambassador Parent I agree to:

1. Accompany my student to all required SkillsUSA North Carolina Ambassador Events upon the request of the State Director (not required for all trainings).  
2. Serve as a chaperone or provide a designated chaperone for my student at the National Leadership & Skills Conference when they are not engaged in official SkillsUSA North Carolina business.

3. Be willing to assist in the SkillsUSA North Carolina state staff in managing and training the ambassador at functions.

4. Support and reinforce the code of conduct and guidelines established by SkillsUSA North Carolina Staff.

I understand that, by signing this contract, if I am not able to fulfill the duties listed above, my child may not be able to participate in certain SkillsUSA North Carolina State Ambassador functions.  I realize that I too play a support role on the SkillsUSA North Carolina state ambassador and officer team.  

I have read and understand the SkillsUSA North Carolina State Ambassador Parent Contract and agree to support its guidelines and my child to the best of my ability.

Candidate Name (Print) ________________________________________________________
Parent/Guardian’s Name (Print) __________________________________________________
Parent/Guardian(s) Signature ____________________________________ Date ___________
ADMINISTRATOR CONTRACT

Expectations and Requirements 


As the Principal of a SkillsUSA North Carolina Middle School State Ambassador candidate I am aware that upon the student being elected they will take on a well-respected position of leadership within the SkillsUSA North Carolina organization.  With this position comes many duties that the student must fulfill in their proud service to SkillsUSA North Carolina and its members.  It is also a position that can bring much notoriety and respect to a student’s school and community.  I am aware that this position of leadership will require the student to be in attendance at the events listed above which may subsequently cause them to be absent from school.  I am also aware that the student’s advisor is required to accompany the student to most aforementioned events (including the State and National Conferences) and that they may also be absent from school as a result. 
As the School Principal I give my full support and recommendation for this SkillsUSA North Carolina State Ambassador candidate to pursue this position of leadership and do hereby promise to support this student throughout their term if they are elected.

I am aware of the requirements and expectations that this student must meet and will provide assistance and support to help this student meet those requirements and expectations. 

I understand that, by signing this contract, if I am not able to fulfill the duties listed above, the student may not be able to participate in certain SkillsUSA North Carolina Middle School State Ambassador functions or may have to forfeit their office.

I have read and understand the SkillsUSA North Carolina State Ambassador Administrator Contract and agree to support its guidelines and the officer candidate to the best of my ability.

Candidate Name (Print) _________________________________________________________
Principal Name (Print) __________________________________________________________


Principal Signature ___________________________________________ Date _____________
CAREER & TECHNICAL EDUCATION DIRECTOR CONTRACT

Expectations and Requirements 

As the Career & Technical Education Director of a SkillsUSA North Carolina Middle School State Ambassador candidate I am aware that upon the student winning their competition as a state ambassador, they will take on a well-respected position of leadership within the SkillsUSA North Carolina organization.  With this position comes many duties that the student must fulfill in their proud service to SkillsUSA North Carolina and its members.  It is also a position that can bring much notoriety and respect to a student’s school, school system and community.  I am aware that this position of leadership will require the student to attend the events listed above and that their advisor or a designated chaperone is required to attend, at minimum, State Conference and National Conference.  This student will receive the highest level of leadership training available in SkillsUSA at the National Conference that they will be able to implement in their local school system by speaking at Board of Education meetings, holding local leadership workshops for fellow students, and representing the school system and CTE in their community.  SkillsUSA North Carolina financially supports the majority of the yearly expenses per state officer (during a normal year).
As the Career & Technical Education Director, I give my full support and recommendation for this SkillsUSA North Carolina Middle School State Ambassador candidate to pursue this position of leadership and do hereby promise to financially support this student’s travel and registration to the National SkillsUSA conference (approx. $600) as indicated above if they are elected.
I understand that, by signing this contract, if I am not able to fulfill the duties listed above, the student may not be able to participate in certain SkillsUSA North Carolina State Leadership functions or may have to forfeit their office.

I have read and understand the SkillsUSA North Carolina State Middle School Ambassador Career & Technical Education Director Contract and agree to support its guidelines and the officer candidate to the best of my ability.

Candidate Name (Print) ________________________________________________________
CTE Director Name (Print) _____________________________________________________
CTE Director Signature _______________________________________ Date ____________
1

