BN ESS!
DIOLESIONLS

AMERICA
Ohio Association
Today’s students. Tomorrow’s business professionals.

Intent to Screen for State Officer Team

Please consider me a screening candidate for the 2010-2011 state officer team.

Member’s Name:

Member’s GPA:

Advisor’s Name:

Advisor’s E-Mail:

School Name:

School Address:

City, State, Zip:

School Phone:

Region:

Region CEAC Representative:

CEAC Representative’s E-Malil:

If you need special assistance or accommodations, please attach a description of the requirement.

Key the above information and attach the intent form to an e-mail to the state advisor
Barbara.Trent@ode.state.oh.us. Copy your CEAC Representative on the e-mail. Completed forms
can also be faxed to Business Professionals of America, Ohio Association at 614-728-6176.

If you have questions, contact Barbara Trent, State Advisor, by e-mail or at 614-387-2276.

Deadline: October 12, 2010
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Business Professionals of America, Ohio Association
State Officer Candidate Application—Method One

Name (Last, First,) Region
Address Home Phone
City, State, Zip Graduation Year
E-Mail

Chapter Advisor

Advisor’s E-Mail

School

Local Chapter Offices/Positions

Regional Offices/Positions

Other Offices or Activities

Why do you want to be a state officer (100 words or less)? This statement will be posted on www.OhioBPA.org
prior to the Fall Leadership conference.

Number the offices 1-6 according to your preference. (1=office you would most like to hold, 2=second choice
of offices, etc.)

President Vice President Secretary
Treasurer Historian Parliamentarian

The information provided on this application form is correct to the best of my knowledge.

Signature of Officer Candidate

Key the information, print the form, and bring it to your State Officer Screening appointment.
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Business Professionals of America, Ohio Association

State Officer Candidate Application—Method Two
(Current or Past State or National Officers only)

Name (Last, First,) Region
Address Home Phone
City, State, Zip Graduation Year
E-Mail

Chapter Advisor

Advisor’s E-Mail

School Name

School Address

School City, State, Zip

School Phone

Local Chapter Offices/Positions Held

Regional Offices/Positions Held

Other Offices or Activities

Local Chapter Offices/Positions Held

Regional Offices/Positions Held

Other Offices or Activities

Number the offices 1-6 according to your preference. (1=office you would most like to hold, 2=second choice,
etc.)

President Vice President Secretary
Treasurer Historian Parliamentarian

I certify that the information provided on this application form is correct to the best of my knowledge.

Signature of Officer Candidate

Key the information and e-mail this and other Method Two documents to
Barbara.Trent@ode.state.oh.us no later than October 12, 2010.
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BUSINESS PROFESSIONALS OF AMERICA
OHIO ASSOCIATION

Recommendation for State Officer Candidate

Candidate’s Name

School

Candidates GPA

I certify that this officer candidate nominee is a member in good standing of Business Professionals
of America, Ohio Association. The candidate meets or exceeds the requirements for candidacy stated
in the 2010-2011 State Officer Candidate Handbook.

I recommend this student as a candidate for state office. If elected as a state officer, | will assist the
student in fulfilling the obligations of the office to which he or she is elected. | will ensure that
transportation and other arrangements have been made for all official Ohio Association functions and
will accompany the officer to the National Leadership Conference.

Signed , Local Club Advisor

The officer candidate nominee is a student in good standing in the school and community. The
cumulative grade point average listed above is accurate. If elected to state office, the student and his
or her advisor will be released from school to attend all official functions of Business Professionals of
America, Ohio Association. This includes attending the National Leadership Conference. |
recommend this student as a candidate for state office.

Signed , Principal/Director

If I am elected to office, | will participate in all state conferences and activities and perform all other
duties of my office during the twelve-month period following my election.

Signed , Member/Candidate

Our son or daughter has our full support to pursue an office of Business Professionals of America,
Ohio Association. If elected, we will support him or her in fulfilling assigned duties.

Signed , Parent/Guardian

Signed , Parent/Guardian
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