STATE OFFICER
JOB DESCRIPTION AND APPLICATION

POSITION: 
Washington Career and Technical Sports Medicine Association State Officer
Length of term: One Year (end of this year’s state competition to end of next year’s state competition)
Send completed paperwork to:  
Jake Howell, LAT, ATC






Camas High School






26900 SE 15th St






Camas, WA 98607
360-833-5750
stateofficerdirector.wctsmabod@gmail.com 
DUE DATE: Two weeks before State Competition

JOB DESCRIPTION/ROLES AND RESPONSIBILITIES:
· Represent the WCTSMA in a respectable manner: Present self in a profession and appropriate manner, throughout all WCTSMA events
· Attend and model appropriate behavior for WCTSMA events: Including Summer Leadership Conference, Winter Leadership Conference, State Competition/Symposium, and other leadership events.
· Attend planning meetings for WCTSMA events: includes planning meetings for Winter and Summer Leadership Conference and planning meetings for State Competition
· Represent the students: gather opinions from the students of the WCTSMA and translate them to the leadership committee
· Make recommendations to the student president(s): Send ideas of changes and ideas you believe would benefit the students of the WCTSMA with the student president(s) to take to the board of directors
· Assist student president(s) in decision making for WCTSMA events: includes but is not limited to State competition (student representative meeting, leadership games, etc), Winter Leadership Conference (Activities, Speaker, etc), and Summer Leadership Conference (activities, etc)
· Assist in emceeing WCTSMA events if need be: May include state competition, winter leadership conference, and summer leadership conference
· Communicate with Student President(s) on a regular basis: be able to receive emails and/or texts and participate in phone conferences regarding Student Leadership Activities frequently.

REQUIREMENTS FOR POSITION:

Freshman, Sophomore, or Junior academic standing

Minimum of 3.0 GPA (on a 4.0 scale)

Cover Letter

Application

Sealed Instructor Evaluation

· Applicants will be interviewed on Friday or Saturday of State Competition by the current State Officers.  Times and place TBD.

· If less than two applications are received by due date, applications will be accepted at state competition on Friday.
· Any questions, contact: stateofficerdirector.wctesmabod@gmail.com 
WCTSMA STATE OFFICER APPLICATION
Name: __________________________________
Date: _________________

School: ________________________________________


Phone: ______________________


E-mail: ________________________________________


Current year in School (circle one)
9
10
11


Overall GPA: ___________

Why do you want to be a WCTSMA State Officer?

How are you qualified to perform the roles and responsibilities of this position?

What do you want to accomplish in the position as a WCTSMA State Officer?

WCTSMA STATE OFFICER APPLICATION
INSTRUCTOR EVALUATION
Applicant:  Complete the top portion of this page and give it to your instructor. As a courtesy, please provide your instructor with an envelope.

Name: _________________________________


School: ________________________________

Instructor:  Thank you for agreeing to submit a recommendation in support of this leadership board applicant.  Your comments will not be disclosed to the applicant; will be available only to those involved in the state officer decision process; and will be shredded when no longer needed for state officer decision purposes.  Please use this form to provide an evaluation of this applicant (use additional pages, if needed).  Complete both pages of the form and sign it.  Thank you very much for taking the time to provide this critical input!

Name: _____________________________________

Position: __________________________________

Phone: ___________________________________

E-Mail: ___________________________________

The above student is applying for a position as a WCTSMA State Officer. Please rank this applicant in the following areas. (1 = low, 4 = high)

Low
High
Dependability


1

2

3

4

Initiative, Independence

1

2

3

4

Work Ethic



1

2

3

4

Punctuality, Preparedness

1

2

3

4

Motivation, Attitude


1

2

3

4

Cooperation, Teamwork

1

2

3

4

Professionalism


1

2

3

4

Please feel free to provide any other information:

Please Verify Applicant’s overall GPA: 
_____________






_____________ (Instructor’s Initials)
WCTSMA STATE OFFICER APPLICATION INSTRUCTOR EVALUATION – PART 2
Applicant’s Name: _______________________________________

How long have you known this applicant and in what capacity? ____________________________________________________________________________________________________________________________________________
What are the first five (5) descriptive words that come to mind about this student? __________________________________________________________________________________________________________________________________________________________________________________________________________________
What do you think are the best attributes this student will bring to the WCTSMA State Officer Board? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How has the applicant demonstrated leadership ability or commitment to the classroom/school/athletic training room/community? Please give a specific example. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you have additional comments that would assist the WCTSMA State Officer Review Committee in making a decision, please use the space below or attach an additional sheet of paper.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	
	

	Signature of Instructor
	
	Date

	
	
	

	Printed name of Instructor
	
	


