
 

 

Agreement—SkillsUSA Campus Affiliation Plan 
 
1. Enrollment Information 
 
Name ______________________________________________  

Institution __________________________________________ 

Address   __________________________________________ 

City_________________________   State______  ZIP ______ 

Telephone_____________________   FAX _______________ 

  
Enrolling as (circle one):   

Training Program     Institution 

 

Number of: Student Members    _________ 

Professional Members  _________ 
 
2. The SkillsUSA Campus Affiliation agreement  
 
To ensure quality of the SkillsUSA chapter, sites must meet certain provisions. By 
enrolling in the SkillsUSA Campus Affiliation Plan, you agree to the following: 

• I agree to pay the appropriate Campus Affiliation fees for the number of students 
enrolling in the SkillsUSA Campus Program (see fee schedule) 

• I agree to deliver the SkillsUSA program to all eligible trade, industrial, technical, 
tech-prep, school-to-work and health occupations students 

• Our campus will have one or more SkillsUSA advisors designated by the 
institution and approved by the administration to work with SkillsUSA 

• The campus agrees to run an active SkillsUSA chapter where classroom and/or 
campus officers will be elected and a program of work and yearly calendar of 
activities will be planned and carried out by the students during this school year 

• I agree to provide opportunities for eligible students to compete in local, state or 
national skill and leadership competitions and to participate in leadership training 
and conferences through SkillsUSA 

• I agree to provide or arrange for any necessary training. I will make sure 
instructors and administrative staff understand SkillsUSA programs and have 
access to necessary SkillsUSA materials 

 
 



Campus Affiliation Agreement (continued) 

 
Instructor or SkillsUSA advisor agreement: 
I have read and agree to the terms listed above: 
 
_______________________________________________ 
Signature and Title of SkillsUSA Advisor 
 
 
 
 
Campus administrator agreement: 
I have read and agree to the terms listed above: 
 
_______________________________________________ 
Signature and Title of an Authorized Campus Administrator* 
 
 
 
*Department head, dean, president or other program administrator 

** State approval is required to participate in the SkillsUSA Campus Affiliation Plan 




