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Ch a p t er 5

Local Member Training
As a service to our member Chapters, Local Member Training is available to 

provide each chapter with the maximum opportunity to grow and strengthen
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� General Information

General Information

As a service to its member chapters, SkillsUSA Massachu-
setts provides on-site training, workshops and assistance. 
State involvement in local chapters is available to fulfill 
many requirements. Workshops—both full-day and 1–2 
hours—are available for students on a variety of subjects. 
Presentations can be arranged for faculty, school commit-
tees and parent groups. Award program speakers can be 
arranged, as well as Officer Installation and Member Initi-
ation Ceremonies.

The on-site arrangements are made on an individual basis 
to provide each chapter with the maximum opportunity to 
grow and strengthen. Listed below are pre-arranged topics, 
others may be arranged as needed.

Use the LMT Request Form to indicate your selection for on-site 
training and please be sure to specify the state officer(s) you 
wish to participate. All requests are served on a first-come-
first-serve basis and every effort will be made to accommo-
date the needs of each chapter.

Local Member Workshops

1 Hour Workshops
What is SkillsUSA?•	
Job Search Skills•	
Group Dynamics•	
Communications•	

2 Hour Workshops
Group Dynamics•	

3 Hour Workshops
SkillsUSA, Programs and Skills•	
PDP•	  Program: Available as a teacher in-service or student 
workshop

Full Day Workshop
SkillsUSA Program of Work•	
SkillsUSA’s Total Quality Curriculum•	
SkillsUSA and the Student•	
ASK: Advisor Success Kit training•	
Workforce Ready System•	
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� LMT Request Form

LMT Request Form
We are requesting on-site assistance:

Name of Advisor:	 _ _______________________________________________________________________________________

Name of School:	 _ _______________________________________________________________________________________

Address:	 _ _______________________________________________________________________________________

City, State, Zip:	 _ _______________________________________________________________________________________

Area Code and Phone:_____________________________________________________________________________________	

Local Assistance Required

Workshop(s): Please specify length:________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Presentations

To	 _ _______________________________________________________________________________________________

Ceremonies

For	 _ _______________________________________________________________________________________________

Awards Program Speakers

For	 _ _______________________________________________________________________________________________

	 ☐ Speaking Role      ☐ Non-Speaking Role

First Choice Date/Preferred Time	 _ ___________________________________________________________________

Second Choice Date/Preferred Time:	 _ ___________________________________________________________________

State Executive Council Members Participation

First Choice(s):	 _ ___________________________________________________________________________________

Second Choice(s):	 _ ___________________________________________________________________________________

Complete this form and mail to:

Local Member Training 
c/o SkillsUSA Massachusetts 
250 Foundry Street 
South Easton, MA 02375

or Fax to (508) 230-1509


