Information Sheet for SkillsUSA Officer Visit

(To be sent to chapter when invitation is accepted)

Chapter __________________________________	Date _______________________
Advisor’s Name __________________________________________ 
School Phone (___) ____-______ 		Home Phone (___) ____-_____
Time ______________________________	Place ____________________________
Theme of the Event (if applicable) ___________________________________________
Name of other major speakers (if applicable) __________________________________________
Names of any other organizations attending the event ___________________________________
Officers:
	President		_________________________________________
	Vice President		_________________________________________
	Secretary		_________________________________________
	Treasurer		_________________________________________
[bookmark: _GoBack]	Parliamentarian	_________________________________________
	(Other): _____________	_____________________________
			office			name
(Other): _____________	_____________________________
			office			name
Chapters Past Major Accomplishments: _________________________________________________
__________________________________________________________________________________
School Administration:
	Superintendent ____________________________________________
	Principal _________________________________________________
	Career/Tech Administrator ___________________________________
______ 	Number attended District Conference Last year
______	Number of Members attending State Conference Last Year
______	Number of Members
Please Send Completed Sheet to:		Name _____________________________________
Address ___________________________________ City ________________ Zip ____________
