TECHNICAL EDUCATION DIRECTORY UPDATE/SURVEY

(Please Print)

Name ______________________________________   Program Area __________________________

Home Address _______________________________________________________________________

Home Telephone (     )_____________________  Home E-mail ______________________________

School Name ____________________________________   System ___________________________

School Address ______________________________________________________________________

School Telephone (    )___________________  School E-mail _______________________________

Certification:     ☐ Level 1       ☐ Level 2       ☐ Level 3       ☐ Level 4       ☐ Level 5       ☐ ABC

1. Are you willing to serve on a program area committee/taskforce (i.e. course of study, equip-ment updates, embedded credit, etc.)?          ☐ YES
            ☐ NO
2.   Are you willing to serve on a SkillsUSA Technical Committee?   ☐ YES      ☐ NO  

      If yes, in what capacity?  Contest Name______________________________________



        ☐ Technical Chairman
       ☐ Committee Member

3. List four topics that you would like to have addressed during the upcoming school year during professional development or technical awareness workshops/activities.

__________________________________
__________________________________

__________________________________
__________________________________

4. Are you in need of technical assistance from the state staff?   If so, give details. 

​​​​​​​_________________________________________________________________________

_________________________________________________________________________

