
Upon arrival at the District Conference, submit signed application along with one-page resume to the registration desk. 
NOTE: All candidates will run at large. 

 
Name: _________________________________________________________             Grade: __________ 
   

 Middle School          Name of Middle School: ______________________________ 
 High School          Name of High School: ______________________________ 
 College/Postsecondary   Name of College:__________________________________ 

 
SkillsUSA Advisor: ________________________________________________________________ 

 
CTE Program Enrolled in: __________________________________________________________ 
 
STUDENT PHONE: ________________________________________________________________ 
 
STUDENT EMAIL: _________________________________________________________________ 

 

Applicant must attach a one page professional resume and prepare a one-minute candidate’s speech, which 
the applicant will present during the election process. 
 
AGREEMENT: If elected as a SkillsUSA Kansas District Officer, I will attend and participate at the Fall Leadership 
Conference. At the Fall Leadership Conference, I will help conduct the District meetings and serve as a Voting Delegate 
for elections of the SkillsUSA Kansas State Officer Team. At the Kansas State Championship Conference, if not 
competing, I will serve on the Courtesy Corp Team Monday -Friday of the conference. I will also return the following 
year, if possible, to help conduct the District meeting in the fall semester to pass the gavel to the next elected District 
Officer Team.    

 
__________________________________________________  __________________ 
District Officer Candidate’s Signature      Date 
 

“We support and endorse this student’s candidacy for a SkillsUSA District Officer Position and will be responsible for the 
supervision and transportation to and from all SkillsUSA activities that pertain to his/her duties.” 

 
__________________________________________________  _________________ 
Parent or Legal Guardian Signature (if under 18 years of age)    Date 
 
__________________________________________________  _________________ 
SkillsUSA Advisor’s Signature        Date 
 
 
_________________________________________________  ________________ 
School/College Administrator’s Signature      Date 

District Officer 
Application 


