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Georgia DECA Board Application
Board Qualifications

· Minimum three years full-time secondary marketing position

· Agree to donate and support the Georgia DECA Foundation

· Member of the Georgia Marketing Education Association

· In Attendance at Fall LDC, Region Competition, State CDC (within the last 3 years)

· Not currently serving on another Marketing/DECA Board (Foundation or GMEA)

Requirements

· Attend Board of Director meetings and participate in conference calls (missing 2 consecutive meetings may result in being replaced on the Georgia DECA board)

· Participate actively in organizational strategic planning

· Vote on organizational policy and program issues

· Serve as a resource of knowledge and counsel to the Executive Director, committees, and other board members

· Review and respond to all action and information requests

· Serve as a liaison between the Board of Directors and constituents

· Represent the organization at the request of the President

· Chair and serve on committees as appointed

· As a board member, serve a three year term

I understand that by signing below, I accept these board requirements and I will be an active Georgia DECA Board Member for my term of office.

_______________________________________________________

Signature

________________________________________________________

Print Name

________________________________________________________

Signature of CTAE Supervisor/Assistant Principal
Applicant Information

Name of Applicant: ____________________________________________________________

Name of School: _______________________________________________________________

School Address: _______________________________________________________________

______________________________________________________________________________
School Telephone Number: ______________________________________________________

School Fax Number: ___________________________________________________________

# of Years teaching Marketing: __________________________________________________
Region Represented: _____________________
Current GMEA Member:    yes        no

Home Address: ________________________________________________________________

Home Phone Number: __________________________________________________________

Email Address: ________________________________________________________________

Cell Phone Number: ___________________________________________________________

Please state why you wish to serve on the Georgia DECA Board:

Deadline: September 15, 2018
Please return to: 

Shannon Aaron
Georgia DECA Chartered Association Advisor
P O Box 189 Oxford, GA 30054
Email: georgiadeca@gmail.com
Fax: 678-609-1633

