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Alabama SkillsUSA Director -  Myron Laurent  - mlaurent@alsde.edu
(334) 242-9112   or   334-353-4522      Fax (334) 353-8406 

State Department of Education - Career/Technical Education; P.O. Box 302101 ;

Montgomery, Alabama 36130-2101
APPLICATION FOR CHAPTER CHARTER*

The_______________________________________ Chapter hereby applies for Charter




(School)

 by the ALABAMA Association of SkillsUSA, Inc.

We certify that students supporting this Charter are enrolled in bona-fide technical, skilled and service occupations education classes, which may include health occupations, meeting the requirements of the State Plan for Career and Technical Education.  It is requested that a Certificate of Charter evidencing affiliation be issued to the above-named school.  As required by SkillsUSA, we hereby submit a copy of our constitution and bylaws.

_________________________________

Chapter Advisor

________________________________________

Signature

________________________________________

School Name

________________________________________

Address

________________________________________

City



State
        Zip

(_________)___________-__________________

School Phone Number (ext)

INSTRUCTIONS:

Send two copies of this application with a copy of your chapter constitution and bylaws to the director of your state SkillsUSA association.  You may send a copy your roster with this application.  Dues are to be sent  to National SkillsUSA Office upon receipt of your Charter.

*Submission of this application represents an official request by the local Board of Education for educational services to be provided by the State Board of Career Technical Education in cooperation with SkillsUSA, Inc.
____________________________________
School Administrator

___________________________________________

Signature

___________________________________________

Address

___________________________________________

City



State

Zip

____________________________________________

Date Submitted

	FOR STATE USE ONLY

	RECEIVED___________________________

APPROVED__________________________

                         Corporate Member, SkillsUSA, Inc.
DATE_______________________________

COPY RETURN DATE: _________________ 


