DISTRICT PRESIDENT APPLICATION

(Type or word process.) 

	Candidate's  Name

	Year in School 


	Chapter 



Ch. Code


	Advisor

	School Address

	        

              Street 

                    City

           ZIP

	e-mail address


	Marketing Program Phone 
	FAX


	Home Address

	        

                Street 

                    City

            ZIP

	Home Telephone Number     (       )

	Signature of candidate___________________________________________________


	Parent or Guardian

__________________________________ has my permission to participate as a candidate for the Virginia DECA District President and may attend officer training.  Permission is granted for the school to release to Virginia DECA his/her grade point average for the three previous semesters.
Signature of Parent or Guardian____________________________________________


	Chapter Advisor

I recommend this student for appointment as District President. He/she has indicated a sincere interest in Marketing and DECA and has the ability to serve in this leadership role. This student plans to continue in the Marketing program next year.

Signature of Chapter Advisor______________________________________________


	Principal/Guidance Counselor

This student has my permission to participate as a candidate for the office of Virginia DECA District President representing this school and to attend officer training.  Further, I verify the student's 2.0 or better GPA (last three semesters).
Signature of Principal or Counselor_________________________________________


Mail one copy to the district advisor by the date specified by your district.  Attach an official transcript to this application.
