
CTSO OUTSTANDING PARENT OF THE YEAR APPLICATION   
                                   
DATE DUE: Thursday, March 24, 2011 
 
Organization (circle one): BPA   DECA     FCCLA      HOSA  SKILLS USA   
 
Email to your state advisor or submit to the onsite conference headquarters:    
 (BPA) melissa_reese@valdez.cc       
 (DECA) charice@mtaonline.net  
 (FCCLA) Vik_Kathleen@asdk12.org 
 (HOSA)  jed.wade@providence.org 
 (SkillsUSA) rjensen@matsuk12.us           
     _____________________________________________________________________      
Nominee's Name:                  
                                  
Home Address:                     
                                  
City:       State:     Zip:                 
   
                                  
 
                                  
Years involved with CTSO:       
                                  
Why is this candidate deserving of this honor?                       
                                  
                                  
                                  
                                  
                                  
                                  
                                  
Please identify some specific contributions made to the CTSO by this individual.           
                                  
Local Level:                                  
                                  
                                  
                                  
                                  
                                  
                                  
State Level:                                  
                                  
                                  
                                  
                                  
                                  
Recommended by:                            
 
Chapter representative:____________________________________  Phone: __________________ 
 
State Advisor:____________________________________________ Phone: __________________ 
 
School Principal/administrator: ______________________________ Phone: __________________ 

 


