Step 3: Officer Candidate Packet Guidelines:

Officer candidates must submit all required information along with the signed application form to the State Advisor. The application packet will represent 30 points of 100 points in the election process; DECA involvement will represent 20 of those 30 points in the election process. The following information must be contained in a DECA folio and will not be returned:

□
Georgia DECA State Officer Candidate Application Form

□
Purpose of Candidacy Form

□
DECA Involvement Form

□
Copy of High School Transcript

□
Copy of Officer Candidate’s School Schedule for the 2011-2012 term

□
Chapter Advisor & GPA Verification Form

□
Officer Agreement Contract

□
State Officer Code of Conduct

□
Statement of Assurances

□
Contact Information Sheet

Must be in order, All pages included, and in a DECA binder/folio!
Please make a copy for your record of commitment

Any candidate whose material is not received by the deadline is disqualified.

Mail to (due in the office by February 10, 2012):

Georgia DECA State Office
110 Maple Leaf Drive

Oxford, GA 30054

Georgia DECA State Officer Candidate Application Form

Name: ______________________________________________________________________

School: ______________________________________________________________________

City: _________________________
      State: ___________
Zip: __________________
Office Sought: Place a check mark by only one category and circle the position preferred.

____________President (10th or 11th graders only)
____________Executive Vice President or Executive Secretary
____________VP of Public Relations or VP of Civic Consciousness
____________VP of Business Partnerships or VP of Chapter Development
____________VP of Finance or VP of Competitive Events
____________Historian

Should you be asked to run for an office other than the one sought, would you be willing to do so?   □ yes
□ no

Home Address: _______________________________________________________________

City , State, Zip: ______________________________________________________________

Home Phone: ________________________
Cell Phone: ________________________

Email Address: _______________________________________________________________

Polo Shirt Size: __________________
T-shirt Size: __________________

I recommend this student for the office designated above. I will support his/her travel supervision to ALL state planning meetings and to the designated conferences/officer meetings/exhibits, etc. I understand there will be several days involved that the student will be out-of-the classroom and the teacher/advisor will need to provide supervision of the officer. I also understand that there will be travel costs involved that will need to be supported by the system’s travel.  I also agree to assist with my officer’s state project and written information.

Advisor Signature: ____________________________________________________________

School Phone: __________________________
Cell Phone: ________________________

Email Address: _______________________________________________________________

The __________________________________ System and ______________________________High School agrees to support the efforts of ___________________________________ if he/she is elected by providing travel and supervision of the officer at all required events/conferences/meetings.

Administrative Signature: ______________________________________________________

Title: _______________________________________________________________________

PURPOSE OF CANDIDACY

Platform Goals and Objectives:

1.________________________________________________________________

__________________________________________________________________
__________________________________________________________________
2.________________________________________________________________

__________________________________________________________________
_____________________________________________________________________________

3.________________________________________________________________

__________________________________________________________________
__________________________________________________________________
4.________________________________________________________________

__________________________________________________________________
__________________________________________________________________
5.________________________________________________________________

__________________________________________________________________
__________________________________________________________________
DECA INVOLVEMENT

1. How many years have you been a DECA member? _____________________________

Please list years.

2. Have you served as an officer or in a leadership position in your DECA Chapter?

Please specify school year and position:

3. Have you been involved in any DECA Community Service Projects? _______________

Please give examples of projects:

4. Have you competed in DECA competitive events? If so please identify the year, event, and level of competition.

Region Competition


School Year:




Event: 

State Competition


School Year: 




Event:

National Competition


School Year:




Event:

5. Have you attended a Georgia DECA Fall Leadership Development Conference?

If so, when?

6. Have you earned your DECA Statesman Award? ______________________

If so, what year(s)?

7. Have you served as a former state officer?

If so, when?

CHAPTER ADVISOR VERIFICATION FORM

As the Marketing Coordinator of _____________________________________








(School Name)
I certify that ______________________________________________ meets the 





(Officer Candidate’s Name)
requirements of the State’s No Pass/No Play Guidelines and is currently enrolled in the Marketing Education Program for the school year 2011-2012 and meets all other qualifications for a Georgia DECA State Officer. 
Advisor’s Signature: _______________________________________________

Date: ________________________________

GPA VERIFICATION FORM

As a counselor of _________________________________________________, I 







(School Name)
certify that ________________________________________ has a __________ 






(Officer Candidate’s Name)


     (GPA)
cumulative scholastic average based on a 4.0 scale beginning with the 9th grade.

Counselor’s Signature: _____________________________________________

Date: _________________________________
OFFICER AGREEMENT CONTRACT

The honor of being a state officer carries with it much responsibility. It requires the individual state officer to become a member of an officer team that works together for the good of the Georgia DECA Association. It requires that the officer work with other officers, members, parents/guardians, chapter advisors, school administrators, community leaders and the state DECA staff. It requires the officer to represent the Georgia DECA Association at many functions, outside the regular school routine.

As a Georgia DECA state officer, you will be required to attend along with your local DECA Chapter Advisor, the following activities. If you see that your schedule will not allow these activities, you must withdraw your candidacy as a state officer. Officer candidates and elected officers are REQUIRED to attend all activities from the beginning of the pre-conference activity/conference until the activity/conference adjourns. Once elected, an officer may be removed if he/she cannot fulfill their responsibilities and be in attendance at the following activities.

1.
State CDC-Omni Hotel Atlanta, GA



February 23-25, 2012

2.
State Officer Training- Covington, GA



April 20-22, 2012

3. 
ICDC-Salt Lake City, UT




April 28-May 1, 2012

4.
CTSO State Officer Summer Training-Covington, GA

June 8-10, 2012

5.
Fall Planning Meeting





August 3-4, 2012

6.
Fall Rally-Georgia National Fair, Perry, GA


October 10-11, 2012

7.
Fall LDC






November 1-2, 2012

8.
CTSO State Officer Winter Training-Covington, GA

January 4-6, 2013

9.
Winter Planning Meeting-Omni Hotel, Atlanta, GA

January 11-12, 2013

10.
Region Competition-Various Locations



January 24, 2013

11.
GACTE Legislative Luncheon-The Depot, Atlanta, GA

February 2013

12.
State CDC-Omni Hotel, Atlanta, GA



Feb. 28-Mar. 2, 2013

13.
Other officer planning meeting that may be called

As a state officer, there will be certain financial obligations to be met. Georgia DECA will provide each newly elected officer with an officer pin and two state officer polos. Each officer is expected to provide a new, properly fitted DECA blazer (with the new DECA patch). The officer will be responsible for additional wardrobe and travel costs. Wardrobe costs will be approximately $250.00. Georgia DECA pays for lodging and registration costs for in-state conferences. Each officer is responsible for food, travel, and incidental costs for in-state and out-of-state activities. For out-of-state travel, lodging and transportation costs are the responsibility of the state officer.

If I am from an Industry Certified Chapter, I will participate in the Marketing Education Credentialing Process. I will also apply for the National Marketing Education Honor Award through National DECA. Guidelines are in the DECA Guide.

I agree to perform all of the responsibilities of a state officer as identified throughout this packet, including travel monies. I realize that as a State Officer of Georgia DECA, I must make Georgia DECA my priority over any other co-curricular/extra-curricular activity. I understand I will have state projects in which I must perform certain duties and responsibilities.

All parties below agree to support and provide travel supervision for the state officer.

__________________________________________

__________________________________________


Officer Candidate Signature/Date



Chapter Advisor Signature/Date

__________________________________________

__________________________________________


Parent/Guardian Signature/Date



Administrator Signature/Date

STATE OFFICER CODE OF CONDUCT

I agree to follow the State DECA Officer Code of Conduct while representing the Georgia Association of DECA as a member of the State Action Team. I will resign my office if I fail to follow this code.

1. I shall not possess or consume any alcoholic beverages or illegal controlled substances of any kind or in any form.

2. I shall follow established curfew. Curfew means I am quiet and in my own room unless I am coordinating official business at the instruction of the State Advisor.

3. Official conferences and activities begin when I leave home for the event and end when I return home. Therefore this code is in effect throughout this entire period of time.

4. I will always conduct myself in a professional manner as a representative of DECA.

5. I shall apply appropriate leadership principles at all times. These include, but are not limited to the following: consensus building, compromising, listening, respecting other people’s opinions and possessions, democratic styles rather than dictator styles, maintaining enthusiasm and involvement, and conflict resolution through open communications.

6. I shall refrain from the use of tobacco in any form.

7. I shall wear appropriate dress at all official functions. Denim jeans, skirts or dresses are not professional dress. Denim and jean-like apparel are appropriate at dances, but not during any other official sessions or meetings.

8. I shall immediately remove myself from all situations that could compromise my professional image.

9. I shall refrain from dating fellow state DECA officers while I am in office.

10. I shall not deface public property. I will be responsible for any damages caused to rooms or facilities I am responsible for.

11. I shall keep the State Advisor informed of my whereabouts and activities at all times.

12. I shall be prompt and prepared at all times.

13. I shall carry out my duties and responsibilities to the best of my abilities.

14. I shall attend all official conference activities, unless I receive prior approval from the State Advisor to be absent. If I am unable to participate in all required State Officer meetings, I will resign my office. Special permission must be received from the state advisor to be excused from the required meetings.

15. I shall keep my local chapter advisor informed of all official correspondence. I shall forward a copy of all official correspondence written by me to the state office.

16. I shall follow my local school policies where they are more restrictive than the state policies and guidelines.

17. I shall not be engaged in any inappropriate or illicit behavior.

18. I shall not enter the hotel sleeping rooms with other members, officers, or visitors unless they are a designated roommate

19. I am responsible for reporting any violations of these codes of conduct committed by myself or by my fellow officers.

20. If other situations arise that are not covered by the Code of Conduct for the State DECA Officers, I shall use my best judgement in the situation. Above all, I will try to act in such a way that I will reflect positively on the Georgia Association of DECA.
___________________________________

___________________________________


Officer Candidate Signature



Parent/Guardian Signature

___________________________________

___________________________________


Local Chapter Advisor Signature


Administrator Signature
Georgia DECA State Officer

Statement of Assurance
The following student has read the State Action Team Handbook and is fully aware of the duties and responsibilities of their office.

The student has conferred with his/her parent or guardian and obtained permission to travel to the various conferences/events and serve the student organization, DECA, in the manner described in the handbook. The parent is aware of and in support of the conferences/meetings in which the student will be required to attend.

The student and the advisor are in agreement that the student has the necessary academic skills, leadership skills, and social skills to successfully carry out the duties and responsibilities of the designated DECA office.

The supervising school administrator is aware of and in support of the conferences/meetings in which the student will be required to attend.

The undersigned certify that the candidate for State Office has been recommended by 

his/her chapter, is qualified for position and has approval to hold the position if selected.

____________________________________________

_______________________



Officer Candidate





Date

____________________________________________

_______________________



Parent/Guardian





Date

____________________________________________

_______________________



Local Chapter Advisor




Date

____________________________________________

_______________________


Supervising Administrator/CTAE Director



Date

____________________________________________

_______________________



School Principal





Date

CONTACT INFORMATION SHEET

Please print or type neatly:

Officer Candidate Information

Officer Candidate Name: ______________________________________________________

Nickname or Name you Go By: _________________________________________________

Home Address: _______________________________________________________________

City,State, Zip: _______________________________________________________________

Home Phone: _________________________
Cell Phone: ________________________

Email Address: _______________________________________________________________

Polo Shirt Size: ________________________
T-shirt Size: _______________________

Officer Advisor Information

Advisor Name: _______________________________________________________________

Advisor Home Address: _______________________________________________________

City, State, Zip: ______________________________________________________________

Home Phone: _________________________
Cell Phone: ________________________

Email Address: _______________________________________________________________

Polo Shirt Size: _______________________
T-shirt Size: _______________________

School Information

School Name: ________________________________________________________________

School Address: ______________________________________________________________

City, State, Zip: ______________________________________________________________

School Phone: _________________________
School Fax: ________________________
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