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INTERNATIONAL DECA OFFICER CANDIDATE APPLICATION 
Must be received by the Texas Executive Director by OCTOBER 1st. 

 
 

Each prospective national officer candidate and his/her chapter advisor must complete this form and 
send it to his/her state/provincial advisor. Please type. This form may be reproduced on your 
computer as long as all of the information required is there. 
 
 
 
_______________________________________   __________________________ 

Name         Office Sought 
 
______________________  _____________________  _____________________ 
High School/Chapter       School Telephone             School Fax 
 
 
 
_______________________________________   __________________________ 
School Street Address        City State/Province ZIP 
 
 
_______________________________________   __________________________ 
Home Street Address        City State/Province ZIP 
 
 
___________________ ___________________ ___________________ ________________ 
 Home Telephone No.         Date of Birth         Present Grade    # of years in DECA 
 
 
________________________________________ ___________________ 
Candidate E-mail Address      Candidate Cell Phone # 
 
 
Future DECA Objectives: ____________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Career Objectives: _________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
List of DECA Offices Held: ___________________________________________________________ 
 
________________________________________________________________________________ 
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List Marketing Education courses completed or currently enrolled in: 
 
______________________________________ _____________________________________ 
Course   Grade Received      Year Course   Grade Received     Year 
 
______________________________________ _____________________________________ 
Course   Grade Received      Year Course   Grade Received     Year 
 
______________________________________ _____________________________________ 
Course   Grade Received      Year Course   Grade Received     Year 

 
 
 
 
 

CERTIFICATION FOR NOMINATION 
Certification by Chapter Advisor/School Administrator 

 
The credentials for who is the choice of our chapter are attached. To the best of my knowledge, this 
applicant meets the qualifications specified in the international bylaws and the current guidelines for 
the office of international and, if nominated, will receive the enthusiastic support of the school, chapter 
and advisor in the execution of his/her campaign for office. 
 
 
______________________________________ _____________________________________ 

     Chapter Advisor’s Signature    School Administrator’s Signature 
 
______________________________________ _____________________________________ 

School/Chapter      City State/Province ZIP 
 
 
 

Certification by State/Provincial Advisor 
 
 

The credentials for who is the choice of the state/provincial association are attached. To the best of 
my knowledge, s/he meets the qualifications for the office of national  
 
 
 
______________________________________ _____________________________________ 
State/Province        Signature of State/Provincial Advisor 
 


