
Conditions of Understanding 

We, the candidate, chapter advisor, parents and school administrator, understand that: 
1. The official term of office will begin immediately following the state conference in which the officer was 

elected until the end of the following state conference.   
2. The officer will meet with the other state officers at a time and place identified by the State Officer 

Coordinator at the beginning of the official term to plan a program of work.  
3. Regular meetings with the State Officer Coordinator and the state officer team will occur throughout the 

term of office. 
4. The officer candidate will adhere to the campaign rules and election procedures as stated in the State 

Officer handbook. 
5. The officer candidate will adhere to the NMAA regulations and policies. This includes a strict no 

smoking policy. E-cigarettes are included in no smoking policy. (Vape, Juul, etc.) 
6. A candidate may be disqualified by a majority vote of the SkillsUSA New Mexico Board of Directors if 

any behavior or actions are deemed to be unethical, unprofessional, and/or irresponsible. 
7. Approval for attendance of each individual state officer at SkillsUSA conferences is the total 

responsibility of the local chapter advisor. 
8. The officer will adhere to the State Officer Travel Policy. 

 
My signature below certifies that I have read and understand the entire SkillsUSA State Officer 
Candidate Handbook. 
 
__________________________________________________         ______________________ 
Candidate Signature                                                                             Date 
 
__________________________________________________         ______________________ 
Parent/Guardian Signature                                                                   Date 
 
__________________________________________________        ______________________ 
Local Chapter Advisor Signature                                                        Date  
 
__________________________________________________        ______________________ 
School Administrator Signature                                                          Date 




