2011 SkillsUSA STATE OFFICER CANDIDATE 
NOMINATION FORM


Candidates for State Officers must be active members with at least one year of school remaining and must remain enrolled in a Career and Technical Education program.  The candidate must be currently enrolled in the program that is nominating him/her and must be a paid member of SkillsUSA.  On Saturday, March 12, 2011, each candidate will be required to attend a testing/screening meeting at Ben Davis High School.  The meeting will begin at 9:00am. A parent or guardian must also be in attendance.  At this meeting the candidate will take a Professional Development Knowledge Test.  Each candidate must pass the Professional Development Knowledge Test with a minimum score of 75% and will be asked to recite the SkillsUSA pledge and the Torch part of the SkillsUSA Emblem ceremony (from memory).  The pledge and the emblem ceremony can be found on the SkillsUSA website, www.skillsusa.org.  Look under the About Us tab and click on Key Facts.  Candidates will be asked some informational questions and be asked to read a partial script.  At this meeting, the candidates will also be given the assignment for completing the requirements of the Trainee Degree of the Professional Development Program (PDP Level 1 book and assignments 1.1-1.7 in the SkillsUSA PDP book) The PDP requirements must be completed and turned in on April 15, 2011 at the State Leadership Conference. The completed nomination form is due by March 4 and should be returned to: 	


Brenda Rosentreter 
SkillsUSA Indiana Director
P.O. Box 110
Osceola, IN  46561


	
Part A: Basic Information

Name ___________________________________School _____________________________________                                                                             

Occupational Program _________________________________________________________________

Advisor’s Name _______________________________________________________________________

Job Goals/Future Plans_________________________________________________________________                                                                                          
                                                                                                                      
Home Address_____________________________________________________________________________                                                                                                    

City __________________________State ______ Zip Code ________________  Birthday___________

Home Telephone _____________________________	Cell Phone _____________________________         

E-mail address_____________________________________________________________________________                                                                                        
 
Favorite Hobbies, Interests, and Activities___________________________________________________                                                                   

____________________________________________________________________________________                                                                                                                       

SkillsUSA Activities/ Honors_____________________________________________________________                                                                                        

___________________________________________________________________________________

Part B:  Personal Information

In your own words and handwriting, please describe why you think/feel that this officer position is important to you.  What personal contribution or commitment do you intend to make to SkillsUSA if elected?  Finally, include any previous experience(s) that you have had with SkillsUSA.






       


Part C: Required Duties and Activities (unless otherwise noted)
1. Must be available to represent SkillsUSA Indiana through personal appearances, as required, which could be any of the following:  All SkillsUSA Indiana State Officer Meetings, National Leadership & Skills Conference (6 days), Fall Membership Visits (Max of 3 days), State Fall Conference (1 day), WLTI (4 days), SkillsUSA Indiana Leadership & Skills Conference (3 days), and others if assigned;

2. Represent SkillsUSA Indiana in meetings/assignments arranged by the State SkillsUSA Director or Officer Coordinators.

3. Complete levels of the Professional Development Program as assigned by coordinators.   



Part D: Endorsements   
                                                               
This application for office is correct to the best of my knowledge.  I have read and understand the and duties required of a state officer.  I understand that I must continue enrollment in a Career and Technical Education program and be a paid SkillsUSA member.  I understand that as an officer, I will maintain acceptable grades at my home school as well as my technology center.  It is understood that if I should be placed on the ineligible list at either school that I will not be allowed to participate in Regional, State, or National activities.  I understand that I must receive a minimum grade of 75% on the Professional Development Knowledge Test.  I agree to perform those duties as assigned to the best of my ability.  I understand that the majority of my expenses incurred while serving as a state officer will be reimbursed by SkillsUSA Indiana.  I understand that this application is not valid unless all required signatures are affixed.





Required Signatures
1. Student Candidate:  I understand that each of the seven State Officer positions has unique responsibilities.  Further, I realize that if I am selected by the screening/slating committee to run for office, I will have an opportunity to run for a position (not a specific office) on the officer team.   I also understand that I have no guarantee that I will, in fact, become a candidate.  After election, officer team members will decide which of them can best lead in the appropriate officer positions.  I am willing to serve in any officer position that I may be called upon to serve by my team members.                                

_________________________________________________________ 
(Student’s Signature)

2. Parent/Guardian:  I agree to fully support my/our student for state office in the Indiana Association of SkillsUSA.  I also realize that state officer meetings will be scheduled regularly and I may be called upon to provide transportation and meet other expenses for such meeting, and my student’s participation in the organization.
_________________________________________________________           (Parent/Guardian’s Signature)

3. Candidate’s Advisor:  The student who is a candidate has my full support and endorsement.  I am aware that when State Officer meetings are scheduled, I will support the attendance of my student should he/she be elected.  I also agree that my student and I will abide by the decision of the screening committee.  I certify that the candidate has knowledge of SkillsUSA and has high quality leadership skills.
_________________________________________________________                        (Advisor’s Signature)

4. Principal and/or CTE Director:  I recommend this student as a SkillsUSA Indiana State Officer, and endorse his/her high quality of leadership skills.  I will give the student approved released time from school for the State Officer screening and, if elected, release time without penalty (missed work to be made up) to fulfill the responsibilities of that position.
_________________________________________________________    (Principal/CTE Director’s Signature) 
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SkillsUSA Indiana State Officer Contract


As a State Officer of SkillsUSA Indiana, you have the responsibility to represent 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, industry and labor representatives during your term of office.  Your actions will set a standard for all SkillsUSA members to follow.  When you sign this State Officer Contract, it should be with the understanding that your obligations are great, as are the rewards of serving your fellow members.  You also will be reaffirming the ideals of SkillsUSA.
As a State Officer of SkillsUSA Indiana, I agree to adhere to the following rules and regulations:

1. I will maintain SkillsUSA active membership status at the career center/school where my SkillsUSA chapter is located, and where I attend classes this year and plan to attend next year.
2. 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.
3. I will strive to maintain above average grades in all my classes.
4. I will immediately forfeit my office if I leave school before completing my training program, am suspended or expelled.
5. I will not use alcohol beverages and/or illegal drugs, and I will not abuse non-prescription drugs at any time.
6. I will immediately forfeit my office if I am involved in any activity that is detrimental to SkillsUSA and/or my school such as but not limited to police arrest for DUI, drug charges or fighting.
7. I will respect authority at all times.
8. I will conduct myself in an exemplary manner at all times, during and outside SkillsUSA functions.
9. I will avoid places and/or activities which in any way could raise questions as to moral character or conduct.
10. I will use wholesome language in all speeches, correspondence and conversations connected with SkillsUSA and while representing SkillsUSA.
11. I will avoid participation in and actively discourage any conversation (verbal or electronic) which belittles or downgrades SkillsUSA members, officers or the organization
12. I will attend the following functions as assigned:  All SkillsUSA Indiana State Officer Meetings, National Leadership & Skills Conference (6 days), Fall Membership Visits (Max.3 days), State Fall Conference (1 day), WLTI (4 days), SkillsUSA Indiana Leadership & Skills Conference (3 days), and others if assigned.;
13. I will attend all activities for which I am assigned/registered and will be on time to all functions and assignments.
14. I will adhere to the dress code at all times.
15. I will respect SkillsUSA  by not smoking while wearing the official attire.
16. I will consider romance of any type with other SkillsUSA State Officers as “off limits” during my year as a state officer.
17. I will, at all times, respect all public and private property.
18. I will keep the assigned SkillsUSA Indiana staff person informed of my whereabouts at all times during SkillsUSA events.
19. I will not leave the hotel/motel to which I am assigned without the express permission of the assigned SkillsUSA staff person(s).
20. I will spend each night in the room of the hotel/motel to which I am assigned.
21. I will abide by the curfew established and shall respect the rights of others.
22. I will not be in the sleeping room with a member of the opposite sex unless the door is completely open at all times, unless the person is my spouse.
23. I will maintain an email account and check it at least every two days, and respond to all SkillsUSA communications in a timely manner.
Violations and Penalties

Violations of items 1-23 will result in a warning and/or reprimand.  Violations may be grounds for immediate disqualifications 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 local education agency official(s) and parents or guardians.

I understand that, by signing this contract, if I am violation of any of the preceding regulations and/or conduct myself in a manner unbecoming of a SkillsUSA State Officer, I may be removed from office or suspended from travel appearances.  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 violations.



Signature of Candidate:  _________________________________________ Date: ________________


Typed or Printed Name: _______________________________________________________________


 (
I have read and understand the 
SkillsUSA
 Indiana State Officer Contract and agree to support its guidelines and the above-named student to the best of my ability:
Parent/Guardian’s Signature
 _______________________
______________________________
SkillsUSA
 Local Advisor’s Signature
_________________
______________________________
Principal and/or CTE Director
 ___________________________
_________________________
)





















Please send the completed application by March 4, 2011 to: 	Brenda Rosentreter 
SkillsUSA Indiana Director                                                                                      	P.O. Box 110					Osceola, IN  46561

SkillsUSA Indiana Officer App
Revised 1/11			
