VA DECA ICDC Special Permission Slot Request Form

_________________________________________________________
Chapter Name:

Advisor:

District:





School Code:

Date  of request:_________________________

Total Number of Slots Requested: __________ (No more than 5 per chapter)

List the title of the slot(s) you are requesting below ( this form is only for Voting Delegates, LDA, & SMI) 

Slot Title: 




# of slots requested ______


1.


2.


3.


4.


5. 

__________________________________________________________________________

Advisor Signature 






Date

Submit form to VA DECA Specialist electronically prior to the State Conference, due March 5, 2010.
