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Application for Demonstration Contest Status

Proposed Name of contest: 

Purpose of the contest (50 words or less):

Skills/competencies to be tested by the contest (list 5 to 10):

What is the employment market demand for these skills?  

What are the titles of the entry-level jobs appropriate to these skills?  

What are the prospects for industry growth in demand for these skills?

What academic skills would be expected of competitors in this contest?

Is this an individual student ____ or a team ____ (check one) contest?  If a team contest, how many students on a team?  ____

Is this contest appropriate for postsecondary students only?  ___ Yes     ___ No

Which occupational titles in SkillsUSA’s membership directly or closely relate to the competencies expected of competitors in this contest?  (A list of “OE codes” from SkillsUSA is attached.)

What companies/organizations are presently committed to providing volunteers and equipment to conduct a demonstration contest at the national SkillsUSA Championships?  

What companies/organizations should be approached in the near future to provide volunteers and/or contest equipment and/or place winner prizes for a demonstration contest at the national SkillsUSA Championships?   

Where can SkillsUSA state directors procure volunteers/contest equipment/prizes for a state-level contest?

Assuming 12 contestants/teams, approximately how much square footage will be required to conduct the contest?  ________

What is the likely utility needs (electrical/water) needs of this contest?

What contest equipment/tools will be provided (loaned or donated) by member companies serving on the contest’s technical committee and by allied partners?

What equipment/tools will competitors be required to bring to the contest?  

Which States have expressed interest in this proposal?

What is any are the expected consumables needed for this contest? *

Are there any known costs for materials that the schools need to invest in? If so what is the approximate cost?

Other appropriate information, if any:

Name of person completing form:   
Title”

Organization:
Phone (     )  

E-mail address
Date:

Reviewed by:                                                        Date:

* There may be a request to establish a Custodial Account if there is a high dollar amount of consumables.
8/27/10

PAGE  
3

