SkillsUSA Virginia BOD[image: ]
Officer Nomination Form

Criteria: Officer elections are open to alumni, business and industry, and professional members who are in good standing with SkillsUSA Virginia.

Name ______________________________________________________________________________

Home address _______________________________________________________________________

City ________________________          State ________           Zip ______________________________

Phone number (___) _______________        Email address ____________________________________

School/Business Name _________________________________________________________________

School/Business Address _______________________________________________________________

City ________________________          State_________           Zip______________________________

Job Title/CTE Program Area _________________________________________________   

Circle the position you are seeking:  President     Vice President     Secretary

Number of years as a member of SkillsUSA: ________      Number of years engaged in CTE: _________

Describe your current position and responsibilities: ___________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe experience working with SkillsUSA: _______________________________________________
____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

Why would you like to be a SkillsUSA Virginia Board of Directors Officer? What benefits will the organization receive from your leadership? _________________________________________________
____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

Other professional memberships: _________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

Describe additional activities, contributions, committee involvement or other offices held at the district, state, or national level: _________________________________________________________________
[bookmark: _heading=h.gjdgxs]________________________________________________________________________________________________________________________________________________________________________
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