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SkillsUSA NEW MEXICO 
STATE OFFICER APPLICATION
Due Date:  3-1-2012
Include the following with your application:

1.  State Officer Personal/Medical Release

2.   Resume

3.   Two letters of Reference
Revised January 2009

SkillsUSA NEW MEXICO STATE OFFICER APPLICATION

Division: 


□High School 

□Post Secondary

PROGRAM OF STUDY:   _________________________________________________________
	NAME OF CANDIDATE: 
	

	

	PARENT’S NAME (S):  
	

	

	CANDIDATE’S HOME ADDRESS :
	

	

	CITY:
	
	, New Mexico
	ZIP CODE:
	

	

	Email:
	

	

	HOME PHONE:
	
	CELL PHONE:
	


=====================================================================
	SCHOOL NAME: 
	
	PRINCIPAL Or DEAN NAME:
	

	

	SCHOOL ADDRESS : 
	

	

	CITY:

, New Mexico
ZIP CODE:



	

	SCHOOL PHONE:    
	
	SCHOOL FAX:
	

	

	ADVISOR’S NAME: 
	
	DIRECT PHONE:
	

	

	ADVISOR’S HOME ADDRESS:
	

	

	CITY:

, New Mexico
ZIP CODE:



	

	HOME PHONE:

CELL PHONE:



	

	E-MAIL 


	OFFICES HELD
	FROM
	TO
	ORGANIZATION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PLEASE LIST THE OFFICES SOUGHT IN ORDER OF PREFERENCE (where applicable)

	1.
	
	2.
	
	3.


State Officers will be elected as a “Slate of Officers”.  Individual officer assignments will be determined at the July State Officer Training.

I certify that I am an active member in good standing of the ___________________________ chapter of  SkillsUSA.  I also certify that I will be returning as a member of the above chapter next year.  I have that all information submitted herein is accurate and correct.   
                                                     _______ Candidate’s Initials
All candidates under age 18 must have parent approval/signatures.
My parents and I understand the obligations of serving as a New Mexico State Officer - being enrolled in a Career Technical Education class which aligns with my Program of Study during my term of office, attending all meetings or conferences as listed on the Officer Calendar or any other meetings called during my term of office. We further assume the responsibility for all personal expenses, and those not paid by the local, district, or state association. The state or local association will not be held responsible in the event of an accident. If elected, I will serve to the best of my ability and will resign if I fail to fulfill my responsibilities. Failure to perform to expected standards will obligate repayment of all finances supplied by the State Association. I further understand that I will be a role model and spokesperson for SkillsUSA New Mexico and will conduct myself accordingly throughout my term of office at all times. I will abide by the constitution and bylaws of my state organization. Furthermore, I will maintain the grade point delineated in the officer application for SkillsUSA New Mexico.

	CANDIDATE’S SIGNATURE    
	
	DATE:
	

	
	
	
	

	PARENT’S SIGNATURE
	
	DATE:
	


We understand the commitments inherent in this office and pledge our support and assistance if the candidate is elected. Obligations include attendance at all required meetings (an estimated 22 days, counting those during the summer) which the Chapter Advisor shall attend as well and assist in obtaining finances to attend the National Leadership Meeting (approximately $1,000). By signing below, the advisor and administrator pledge to provide guidance and direction to the candidate during the tenure of office, and understand that the local chapter must remain in good standing with the State and National offices of SkillsUSA or the candidate will be asked to resign from office.

	ADVISOR’S SIGNATURE
                                
	
	DATE:
	

	
	
	
	

	PRINCIPAL OR DEAN SIGNATURE
                                
	
	DATE:
	


STATE OFFICER RESPONSIBILITIES

If I am elected to serve as a SkillsUSA New Mexico State Officer, I understand that I will be expected to:

1. Maintain a scholastic rating in conformity to the requirements of the State and National bylaws and/or constitution, and the New Mexico Activities Association regulations.
2. Accept and fulfill the responsibilities of any State Officer Team position to the best of my ability.

3. To be a current, dues-paid member of both the State and National Associations.

4. To conduct myself in a manner that will bring credit to and reinforce the professional and ethical standards of SkillsUSA New Mexico.

5. Attend all required meetings including board meetings, officer planning meetings, training meetings etc.

6. I will abide by the bylaws and/or constitution of the SkillsUSA organization, all policies and directives issued by the organization’s Board of Directors, State Officer Coordinator, and/or State Advisor, all pertinent school district policies, all applicable laws and ordinances during the term of my office.

7. I will keep my adult advisors informed of my activities and performance of state officer duties throughout the term of my office.

8. Be enrolled or will be enrolled in a course under my Program of Study.

9. Assume the responsibility for all personal expenses, and those not paid by the local, district or state association.

10. Repay all finances expended on my behalf in the event that I do not complete the term of my office. 


New Mexico Activities Association    

8.1.3 Co-Curricular Activities

Co-curricular activities are activities that are an extension of classroom instruction which are

governed by the Educational Standards for New Mexico Schools or local board policy. Classroom

instruction should require no more than twenty (20) hours per month of time for a student outside

of the regularly scheduled instructional day for practice, meetings, events or performance. Co-curricular

activities are required as part of the course work if a student is to receive credit for the

course. Co-curricular activities do not require that students be absent from class other than the

sponsoring class for practice, meetings, events or performance. Scholastic requirements do not

apply to co-curricular activities held at the school. Students involved in co-curricular activities
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away from the school must adhere to the same scholastic requirements set forth by the Association

for athletic participation. (See 6.2)

EXAMPLES: Vocational, fine arts, club activities, field trips


Using Facebook, MySpace, YouTube or other Public Sites

Please keep in mind that as an officer for SkillsUSA New Mexico, you are a public figure. As an officer you represent your school, your state association and maybe the national organization of your association. As you post content to personal Web pages, Facebook, MySpace, YouTube or other sites, keep in mind that people you do not know (including potential employers) might “look you up” in cyberspace or Google your name. Be sure your personal materials including comments, photographs, video or sound files would not embarrass you if they were viewed by CTSO staff, business partners, Board of Director, instructors or others. 

E-mail addresses: If your personal email address does not project a professional image, create a new email address for correspondence while a state officer. Be sure to check e-mail daily during your term of office as travel opportunities are often offered via e-mail.
 Your type-written résumé and two reference letters from persons outside your family must be attached. 

1. I will arrive early for each meeting to help set up and organize the room so meetings begin on time. 

2. If elected to office, I will learn my part in the Opening/Closing Ceremony so that I can proudly recite it from memory at all meetings. 

3. I have made a study of the State Officer Selection Criteria and feel that I _____________________meet all the qualifications and requirements of the office I seek. 

4. I agree to accept a different office other than the one for which I am a candidate if there are not candidates for every office according to the decision of the Screening Committee. 

By submitting this application, I hereby declare my candidacy for SkillsUSA New Mexico State Office, and that I will be present at all officially designated meetings of the New Mexico Association of SkillsUSA: SkillsUSA State Officer trainings, NM SkillsUSA Fall Leadership Conference, NM SkillsUSA Leadership & Skills Conference, WLTI (State Presidents only), and SkillsUSA National Leadership and Skills Championships Conference (State Presidents only).

I agree to notify my local SkillsUSA New Mexico Advisor, the State Officer Coordinator at least 15 days prior to the date of an official meeting in the event I must miss a meeting. I also understand that I may forfeit my office for failure to comply with these requirements. 

_______ Candidate’s Initials
RETURN THIS COMPLETED FORM BY MARCH 10TH:
  Include: Medical/ Personal Release, Resume, Two Letters of Reference
.

SkillsUSA New Mexico

Career Technical Leadership Program
ENMU, Cherry Street Station 61

Portales, NM  88130

ATTN:  STATE OFFICER APPLICATION
Please note, packets must be postmarked by designated deadline no exceptions.  Packets not meeting deadline will be returned un-opened. All applications must be mailed; absolutely no exceptions will be made.

MEDICAL INFORMATION
Student_______________________  Parent/Guardian_________________________

Address_____________________________________________________________

_____________________________  ______________________________________

Telephone number

   City

State

Zip

_____________________________  ______________________________________

Student’s doctor


    Alternate Contact

_____________________________   _____________________________________

Address



    Address

_____________________________  ______________________________________

City 
        State
Zip
    City

State

Zip

_____________________________  ______________________________________

Telephone number

     Telephone number

Please describe completely any medical condition (past or present) being treated which may recur or be a factor in medical treatment (include allergies, medicine reactions, disease of any kind, physical handicaps, heart/lung problems, seizures, convulsions, blackouts, etc.). If currently taking medication, state the medications and prescribing physician and tel. number:  ________________________________________ __________________________________________________________________________________________________________________________________________________________________________
We certify that the information described above is accurate and complete to the best of our knowledge. We understand that each individual is responsible for their own insurance coverage during this meeting/ conference.

Name of Company______________________________ Policy No. ______________________________


NOTARY







Instructions: Parent/Guardian – Please check and sign ONE of the statements below.

□ I give permission for immediate medical treatment (as required) by the attending physician.

____________________________ (sponsor) is the person authorized to grant permission for medical treatment for my son/daughter.

□ I DO NOT give permission for medical treatment until I have been contacted. If, after I have been contacted, I consent to medical treatment - ____________________________ (sponsor) is the person authorized to grant permission for medical treatment for my son/daughter.

Parent/Guardian Signature_____________________________________ Date______________________









STATE OF NEW MEXICO

COUNTY OF __________________________

Acknowledged before me this _________ day of _______________________, 20____________.

My commission expires: ___________________________






    ______________________________________







(Notary Public)


SkillsUSA New Mexico 

State Officer Form

_________________________________________________________________

Name of Student





Age

___________________________ ______________________________________

Telephone number

School


School Tel.:

__________________________________________________________________

School Address



City

State
Zip

    




April 3, 2009 – April 15, 2010

Conference




Dates


[image: image2]
We approve the above student to attend the conference/meetings identified.

_________________________________  ________________________________

School Official



Teacher

_________________________________  ________________________________

Parent/Guardian



Student

The sponsor for this conference/meeting will be:

NOTE: If sponsor is from school other than that of the student – the signature of the school official signifies that approval has been secured from the school/individual listed as the sponsor.


Photography and Sound Release 
I hereby grant the State and National CTSO organization permission to make still or motion pictures and sound recordings, separately or in combination, and also give a production company approved by the State and National CTSO permission to use the finished silent or sound pictures, and/or sound recordings as deemed necessary. 

Further, I so hereby relinquish to the State and National CTSO all rights, title, interest in, and income from the finished sound or silent motion pictures, still pictures, and/or sound recordings, negatives, prints, reproductions and copies of the originals, negatives, recording duplicates and prints, and further grant the State and National CTSO the right to give, sell, transfer and/or exhibit the same to any individual, business firm, publication, television station, radio station or network, or governmental agency, or to any of their assignees, without payment or other consideration to me. My agreement to perform under camera, lighting and stated conditions is voluntary, and I do hereby waive all personal claims, causes of action, or damages against the State and National CTSO and the employees thereof, arising from a performance or appearance.
_________ student initials

State Officer Guidelines
1. I will refrain from possessing or partaking of any illegal drug, alcohol or tobacco (if prohibited by NMAA regulation and/or my organization) while participating in an official or assigned organization activity.

2. I will not engage in any public display of affection with any person while attending any 
official function or performing a state officer duty.

3. I will follow all instructions issued by any individual who is responsible for me.

4. I will wear the official dress of my organization while representing my organization.

5. I will maintain proper dress and good grooming on all occasions.

6. I will maintain a cooperative attitude while participating in any official organization 
activity.

7. I will use wholesome language in all speeches and informal conversations.

8. I will avoid all places or activities in which my presence could raise questions in to my 
moral integrity and character.

9. I will avoid participating in and actively discourage any conversations which belittle or 
downgrade fellow CTSO members, officers and adults.

10. I will treat all members equally and not favor one member or officer over another.

11. I will behave in a manner which conveys and commands respect without any air of 
superiority.

12. I will maintain dignity while being personable, concerned and interested in fellow 
members.

13. I will abide by all policies and procedures relating to officers and members as indicated 
in my organization’s Policies and Procedures Manual.

14. I will abide by all rules and regulations established for my organization.

15. I will not deface or steal property of any kind.  I will pay for or replace any property 
damaged by my actions.

16. I will not possess any type of weapon or take any action causing bodily harm or fear of 
life to any person.

17. Students of the opposite sex shall not be permitted to be in the same room unless 
accompanied by an adult.

18. Sexual conduct, material and/or behavior are prohibited.

19. I will observe all curfews established for each activity.

20. I will respect all persons with whom I come into contact.  This includes keeping the noise 
level in my room inaudible to anyone passing in the hallway, ceasing all room-to-room 
telephone calls at curfew.

21. I will immediately separate myself from any situation in which a violation of this code of 
ethic has occurred and report the violation to an adult.  This includes situations in which I 
was not present, but have direct knowledge of.

22. I will observe all penalties for violations of this code of ethics imposed at the discretion 
of my advisor, state management team, state officer coordinator, school officials and/or 
Board of Directors.

23. As an officer of my CTSO, I will represent my organization, state and with respect.  This 
means that, for my term of office, any content I post on such things as MySpace, 
Facebook, YouTube or other sites and my email address must be reviewed by an 
authorized adult such as my advisor, parent or guardian.  I also understand that these 
Websites will be monitored and I may be requested to remove material.  If I fail to do so 
and post inappropriate or unapproved material, I will be on probation as an officer and 
subject to the consequences of my advisor, school or state advisor. 
PERSONAL LIABILITY RELEASE

Instructions:

Paragraph “A” applies to students of less than legal age in New Mexico. Parents/Guardians of these students agree, by affixing their signatures, to the conditions set forth here-in.

Paragraph “B” applies to all students and each agrees, by affixing his/her signature, to the conditions set forth here-in.


A. Being parents/guardians of a son/daughter who is a member of a Career and Technical Student Organization – we hereby agree to release the Career and Technical Student Organization, its representatives, agents, servants, and employees from liability for any injury to said minor – resulting from any cause whatsoever occurring to said minor at any time while attending a conference/meeting of the Career and Technical Student Organization – including travel to and from said meeting, excepting only such injury or damage resulting from willful acts of such representatives, agents, servants, and employees.

B. As a member of a Career and Technical Student Organization, I hereby agree to release the Career and Technical Student Organization, its representatives, agents, servants, and employees from liability for any injury resulting from any cause whatsoever – occurring at any time while attending a conference/meeting of the Career and Technical Student Organization, including travel to and from said meetings/conferences – excepting only such injury or damage resulting from willful acts of such representatives, agents, servants, and employees. Furthermore, having read and understood completely the delegate code, practices, and procedures which will govern the conduct of students attending said meetings/conferences, I hereby do agree to follow the procedures and practices as described. I fully understand that this is an educational activity and will, to the best of my ability, apply myself for the purposes of learning and uphold the finest qualities of a delegate representing this Career and Technical Student Organization.


Action to be taken when students violate delegate conduct guidelines!

Penalties for violation of these guidelines will be determined by the severity of the violation and may be acted on as indicated:

The appropriate chapter advisor/sponsor will be notified of the violation and the following action(s) may be taken:

A. Student(s) may be disqualified from participating in the conference/meeting and may forfeit any honors received.

B. Student(s) may be sent home immediately – in which event the following procedures will be followed:

a. Local school official and/or parents/guardians will be contacted;

b. Reasonable care will be exercised to insure that the safest and most expedient means of transportation back to the state and/or local school is used;

c. The local school and/or parents/guardians will be responsible for meeting the student(s) at a prearranged destination;

d. The local school will be responsible for the appropriate action to be taken with the student involved upon return to the school;

e. Disciplinary action (other than above) may be taken in accordance with the severity of the violation. This action will be determined by the appropriate State Advisor.
INSTRUCTIONS:  This form must be completed for each student attending a Career and Technical Student Conference or meeting. Signatures acknowledge that all parties have read and concur with the information contained herein. Sponsors must be identified! Parents of minors must sign the medical form and have it notarized!
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