
Officer Candidate Filing Form

Candidate’s Signature

Date

To file for any SkillsUSA office:

1. Candidates are to complete this form and state their intentions to their advisor.

2. Candidates are to obtain, on this form, six signatures by dues-paying SkillsUSA members and signatures

from two instructors.

3. Candidates are to give a one-minute campaign speech at the designated time, prior to the election.

4. Members may sign only one petition per office. Example: Joe Doe may sign eight petitions for eight

separate offices, but may not sign any two for the same office. Instructors may sign two for each office.

5. The officers to be elected are president, vice president, secretary, treasurer, reporter, parliamentarian,

other_______________________.

Student Members

1. _______________________________________________________________________________________

2. _______________________________________________________________________________________

3. _______________________________________________________________________________________

4. _______________________________________________________________________________________

5. _______________________________________________________________________________________

6. _______________________________________________________________________________________

Instructors

1. _______________________________________________________________________________________

2. _______________________________________________________________________________________

I hereby declare my candidacy for the office of _____________________ and if elected, I will fulfill the
duties of that office to the best of my abilities.



Name ______________________________________________________________ Age ________________

Address: Home School _____________________________________________________________________

A.M. ___P.M. ___ Teacher ________________________________________________________________

Are you currently employed?   __ Yes  __ No     If yes, where? ______________________________

________________________________________________________________________________________

Could you represent the local chapter at district, state or national meetings? __ Yes  __ No

List chapter offices you have held or are now holding:

Office Chapter Date

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

List extracurricular activities in which you have participated:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Parent’s Recommendation (if applicable):

________________________________________________________________________________________

________________________________________________________________________________________

___________________________________________

                                                                        Signature

Employer’s Recommendation (if applicable):

________________________________________________________________________________________

________________________________________________________________________________________

___________________________________________

                                                                        Signature

Teacher’s Recommendation:

________________________________________________________________________________________

________________________________________________________________________________________

___________________________________________

                                                                        Signature


