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STATE OFFICER APPLICATION
State Officer Applications must be received by Friday, January 6, 2012.  State Officer Screening will be held on Saturday, January 28, 2012 at Carmel High School. Send the first two pages via email to the email address below.  Then send two (2) copies of the six-page application with signatures to:


Indiana DECA





State Officer Application









P.O. Box 829
Frankfort, IN 46041
Phone: (317) 258-7739
 IndianaDECA@gmail.com
I would like to run for:
 FORMCHECKBOX 
 President


 FORMCHECKBOX 
 Vice President Corporate Development
 FORMCHECKBOX 
 Vice President Communication
 FORMCHECKBOX 
 Vice President Technology
 FORMCHECKBOX 
 District President

PERSONAL INFORMATION:
Name:      
Home Address:      
City:      




Zip:      
Home Phone:      



Cell Phone:      
E-mail:      




Birthday:      
DECA INFORMATION:

High School/Chapter:      


Advisor:      




District:      
Career Goal:      
SCHOOL INFORMATION:
Year in School:      



Years in DECA:      
First Semester GPA:      


Cumulative GPA:      
Last Grade in Marketing:      
What event will you participate in at SCDC?      
Please list all of the computer applications that you are competent in:      
EXPERIENCE/ACTIVITIES:
Summary of your DECA activities (include local, district, state, and/or national):      
Summary of your school and community activities:      
Summary of your work experience:      
Awards, honors, and/or achievements (DECA and other):      
OBLIGATIONS AND RESPONSIBILITIES OF THE OFFICE:

1. If elected I am willing to give sufficient time from my personal activities to devote the time and energy to the duties of my office.
2. I understand that I am obligated to attend and participate in the following types of meetings when requested to do so by my state and/or chapter advisor:


a. State Officer Orientation

b. District DECA Conferences

c. State DECA Conferences

d. Indiana DECA Board Meetings

e. Central Region Leadership Conference

f. Other state and district called meetings as scheduled

g. Attend State Officer Screening

h. International DECA Career Development Conference 2010

3. I pledge to represent DECA and the Marketing Education Program to all persons (adults and students) to the best of my ability.  As a representative of Indiana DECA I will agree to the guidelines for proper dress, grooming, manners, etc. as set forth by Indiana DECA, even though they may differ from my own individual ideas.

Signature of Applicant







Date
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STATE OFFICER APPLICATION
STATEMENT OF SUPPORT

      wishes to apply to run for an Indiana DECA State Office.

The candidate’s success is closely related to the support he or she receives from his or her family, chapter, and school officials. Please indicate your approval, support, and cooperation of him/her pursuing the goal to be an effective state officer.

“I am in support of this candidate becoming an elected state officer of Indiana DECA. I will do whatever I can to support and encourage him/her. To the best of my knowledge, all information provided in this application is up-to-date and correct.”
Signature of Parent/Guardian: ____________________________________________________________

Signature of DECA Advisor: _______________________________________________________________
Signature of Employer: __________________________________________________________________

Signature of Principal: ___________________________________________________________________

OR
Signature of Career and Technical Education Director: _________________________________________
Signature of School Counselor: ___________________________________________________________
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STATE OFFICER APPLICATION
CLOTHING INFORMATION (IF ELECTED)

Please fill out completely and accurately. Your official dress will be ordered from this information. You will be required to provide your own DECA blazer.

Name:      
MALES:

Dress Pants: 

Waist:      


Inseam:      
Dress Shirt:

Collar:      


Sleeve Length:      
Polo Shirt Size:      
FEMALES:

Dress Size:       
Shirt Size:      
Skirt Size:      
Polo Shirt Size:      
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STATE OFFICER APPLICATION
STATE OFFICER TRAVEL STATEMENT OF LIABILITY

      is running to be a State Officer for Indiana DECA. As part of this position, State Officers travel to meetings and conferences within the state of Indiana, and to the national convention. Indiana DECA does not maintain insurance/liability coverage for State Officer travel and will not be held responsible for injuries or death of State Officers or other while traveling to and from meetings, conferences, or other matters sponsored by Indiana DECA.

It is the responsibility of parents and local advisors to work with their respective school staffs and school boards to ensure responsibility for the travel of the above-identified State Officer.

PARENT/GUARDIAN:
Printed Name: _____________________________________________________




Signature: ________________________________________________________




Date:      



Work Phone:      
Home Phone:      
SCHOOL:

School Name:      



City:      
LOCAL ADVISOR:
Printed Name: _____________________________________________________




Signature: ________________________________________________________




Date:      



Work Phone:      

Home Phone:      
ADMINISTRATOR:
Printed Name: _____________________________________________________




Signature: ________________________________________________________




Date:      



Work Phone:      
Home Phone:      
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STATE OFFICER APPLICATION
STANDARD RELEASE FORM

I release to Indiana DECA the unlimited right to reproduce, copy, publish, or otherwise use in any reasonable way for any information or educational purpose the following:

· Image (photo or video)

· Voice

· Quote or Written Material

STUDENT:

Signature: ________________________________________________________




Print Name: _______________________________________________________

Date:      
Address:      
Telephone:      
PARENT/GUARDIAN:
Signature: ________________________________________________________




Print Name: _______________________________________________________

Date:      
Address:      
Telephone:      


