
SKILLSUSA NORTH DAKOTA 
2021-22 STATE OFFICER CANDIDATE PACKET 

State Officer Commitment and Support 

Verification Form 

If elected to a State Office for SkillsUSA North Dakota, I agree to: 

 Be enrolled in a Career & Technical Education program for the duration of my officer term.  This
enrollment must be in a Trade, Industry & Technical Education, Health Sciences Education program or
Information Technology program.

 Represent our State Association to the very best of my ability and abide by the Code of Conduct.

 Promote the growth and development of local SkillsUSA ND Chapters.

 Learn the duties of my office.

 Demonstrate at all time, through my attitude, appearance and actions, the positive advantages of
membership in SkillsUSA.

 Attend all mandatory training and planning meetings i.e.: Officer Training in June, Fall Conference,
State Conference and any meetings call by the State Director.

 I assure the SkillsUSA North Dakota Association that if at any time I will be unable to attend any of the
required meetings or events due to an emergency situation, I will provide notice to the State Director
as soon as possible.

 I understand that failure to attend required meetings and events, failure to perform the duties of my
office, or failure to adhere to the SkillsUSA ND Code of Conduct could result in my dismissal from
office.

 Maintain a minimum GPA of 2.0 in all courses.

 I have a red blazer to use for officer training, National Conference, and State Conference or I agree to
fundraise $99 to purchase one no later than June 1.

____________________________________________    _________________________ 
Officer Candidate  Date 

I understand the time, travel, and attire commitment which must be made by a state SkillsUSA officer and 
assure the SkillsUSA State Director that the officer will attend all required meetings, events and fulfill all 
duties of their office. I will assure that if the officer is unable to attend any meeting or events due to an 
emergency situation, the state officer will provide immediate notice to the State Director. Upon signing this 
form, I formally acknowledge my full commitment of the candidate and pledge my support to assist the 
candidate in fulfilling all requirements of their office should they be elected as an officer.  

____________________________________________  _________________________ 
Parent/Guardian Signature    Date   

____________________________________________    _________________________ 
School Administrator Signature    Date 
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