Petition for a Texas Chapter -
Submission Date: SkillsUSA Texas District Number SlGTJEle[AJSSX
We the undersigned members of the (CTE cluster/program) ,a
Career & Technical Education Program, at (legal school name)

in the school district, in the city of found in
the Texas county of , do hereby petition to be issue a SkillsUSA Texas

Association Secondary Division, Inc. State Chapter Number. We understand SkillsUSA Texas chapter numbers
will be issued to CTE programs approved for participation by SkillsUSA Texas. Active membership is offered to
students currently enrolled and for those that have previously been enrolled in an approved CTE program
offered by a secondary school. We are returning this petition after our membership roster has been
submitted on-line to the national office at www.skillsusa- register.org. We ask that a SkillsUSA Texas Chapter
Number be assigned and its active paid members duly noted as SkillsUSA members.

Please Print Names Signatures

President

Vice President

Secretary

Treasurer

Reporter

Parliamentarian

Historian

Chapter Advisor

Administrator

School Name

School Address

City/State/Zip School Phone:

Advisor Email: Advisor Phone:

INSTRUCTIONS

Must have Charter and By Laws for campus on file with state office prior to submission of
chapter application. Membership also must be submitted before chapter number
assigned. Complete and send as PDF via email to: lauren@skillsusatx.org

Additional information may be found at www.skillsusatx.org, Under Membership Heading.
SkillsUSA, Texas Association

P.O. Box 65087, Lubbock,Texas 79464

Questions call: 903-887-4013 x 2
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