
SkillsUSA Massachusetts Advisors’ Handbook 

Chapter Officer Information Form

Chapter Officer Information Form
School  _______________________________________________________________________________

Address  _______________________________________________________________________________

City, State & Zip  _______________________________________________________________________________

Chapter Advisor  _______________________________________________________________________________

Telephone (____)  _________________________________________________________________________

President  _______________________________________________________________________________

E-mail Address  _______________________________________________________________________________

Home Address  _______________________________________________________________________________

City, State & Zip  _______________________________________________________________________________

Home Telephone (____)  _________________________________________________________________________
(Optional)

Reporter  _______________________________________________________________________________

E-mail Address  _______________________________________________________________________________

Home Address  _______________________________________________________________________________

City, State & Zip  _______________________________________________________________________________

Home Telephone (____)  _________________________________________________________________________
(Optional)

Please complete the form 
Email:  submissions@maskillsusa.org
Subject: Chapter Officer List
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