CHAPTER OFFICER CANDIDATE

Applications are due:__________.   

If they are not received by the due date, your application will not be considered. Submit completed applications to ___________.

MINIMUM QUALIFICATIONS  
The officer candidate: 

1.  Has at least on full year remaining in your school

2.  Has active SkillsUSA membership status

3.  Is taking or has taken a Trade and Industrial Education course  
4.  Will be able to attend the following conferences:

- State Conference, Greensboro – April 26-28, 2017


- State Leadership Workshop at Camp Dixie, Fayetteville – September 17-19, 2017

- Western State Leadership Workshop (For officers elected in the Western part of the state ONLY), Asheville – October, 2017


- Regional Leadership Conferences and Contest, Local – February/March 2018


- ___ chapter meetings throughout the school year 


- ___  Executive committee meetings throughout the school year 


-Designated school events
Please supply the following documentation along with appropriate signatures: 

1.  Chapter Officer Candidate Screening Test Items Completed (below)

2.  Chapter Officer Candidate Information Packet (pages 2-5)

3.  Provide proof that you are taking or have taken a Trade and Industrial Education course

4.  Personal Resume

SCREENING ITEMS

Please answer the following questions on a separate sheet of paper.
1.
How long have you been involved in SkillsUSA? 

2.   Describe your leadership experience.

2.
Candidate Essay  

Write a 200-500 word essay describing why you want to be a chapter officer.

CANDIDATE INTERVIEW
Candidates will go through an interview process through which the selection committee will determine the chapter officer team for the coming year.  Candidates should be prepared to talk about their SkillsUSA experience, what they hope to accomplish as chapter officers, and entertain other questions from the committee.

CANDIDATE INFORMATION SHEET
Name: ____________________________________________

Home Address: _________________________________________________________________

Home Phone: ___________________________
Cell Phone: _____________________________
Email Address: ______________________________________
Date of Birth: ______________

Current Grade in School:       9____       10____       11____       12____ 

Shirts Size:  S
  M
L
XL
XXL
XXL
Gender:  Male
Female


Name of Parent with whom you live:________________________________________________
Parent Email: ______________________________  Parent Cell Phone: ___________________
School: ____________________________________________
County: ___________________

School Address: ________________________________________________________________

SkillsUSA Advisor: __________________________________
Regional Rally: ____________

Advisor Email: ________________________________
Advisor Phone: ___________________

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. 

	4. 
	4. 
	4. 


_____ 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 and/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 the SkillsUSA North Carolina State conference 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 the SkillsUSA North Carolina State Conference.  
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____________ 

 SkillsUSA CHAPTER OFFICER CONTRACT

As a chapter officer of SkillsUSA, 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 Contract, it should be with the understanding that your obligations are great, as are the rewards of serving your fellow members.  You will also be reaffirming the ideals of SkillsUSA. 

As a chapter officer of SkillsUSA, I agree to adhere to the following rules and regulations:

1.
I will, at all times, respect all public and private property. 

2.
I will spend each night in the room of the hotel/motel to which I am assigned while at SkillsUSA events. 

3.
I will abide by the curfew established and shall respect the rights of others. 

4.
I will not be in the sleeping room with a member of the opposite sex unless the door is completely open at all times.

5.
I will not use alcohol beverages and non-prescription drugs at any time. 

6.
I will not leave the hotel/motel to which I am assigned without the express permission of the assigned SkillsUSA chaperone during SkillsUSA events.

7.
My conduct will be exemplary at all times, during and outside of SkillsUSA functions. 

8.
I will forfeit my office if I leave school before completing my training program, am suspended or expelled. 

9.
I will respect authority at all times. 

10.
I will keep SkillsUSA informed of my whereabouts at all times while at SkillsUSA events. 

11.
I will respect the official SkillsUSA dress by not using tobacco products while wearing it. 

12.
I will attend all activities to which I am assigned/registered and will be on time to all functions and assignments. 

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

14.
I will attend the functions listed at the beginning of this packet.

15.
I will strive to maintain a C or better average.

16.
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.  

17.
I will submit my name on a membership roster and pay dues as a member for the year in which I am an officer.

18.
I will not post any offensive, nonprofessional, profane, provocative, confrontational, criminal, or socially harmful statements, pictures, or comments online (including facebook, instagram, twitter, etc).  If I do I may be asked to remove those items or be released from office.

19.
I will attend the specified number of chapter meetings and executive committee meetings.  If I do not, I will forfeit my office.

19.
Any conduct that is deemed unbecoming as a Chapter Officer, may result in being released from the officer team as determined by your advisor(s) and/or other designated school officials.

CHAPTER OFFICER CONTRACT 


Violations of items 1-19 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 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 Chapter Officer 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 STATEMENT: 

If elected as a chapter officer, I will attend and participate in its entirety the officer's leadership training conferences, functions and activities.  I am fully aware of the procedures to run as a candidate and the duties and responsibilities of SkillsUSA officers. I have discussed serving as an officer with my parents. 

Candidate Name (Print) __________________________________________________________

Candidate’s Signature __________________________________
____________
Date ________

Parent/Guardian Signature ___________________________________________
Date ________

Advisor Signature _________________________________________________
Date ________

School Administrator Signature ______________________________________
Date ________

