
Group Leader Application 
Summer Leadership Camp July 2019 

PLEASE TYPE!  INCLUDE A DIGITAL PHOTO, COMPLETED APPLICATION AND ESSAY. 
To be considered for a group leader position, you must have previously attended Summer Leadership Camp and earned your  

Statesman’s Award.  All Group Leaders must have an application signed off by recommending advisor and administrator. 

 
           * Mandatory to be a group leader 

Name           
          Check the statements that apply to you 
          Yes ___    No ___    I will have graduated prior to  

Address                               the start of Summer Camp.* 
          Yes ___    No ___    I attended Summer Camp  

City/ZIP                
          Yes ___    No ___    I earned my Statesman’s Award 

Home/Cell Phone              last year.* 
          Yes ___    No ___    I am or was a SkillsUSA regional  
Career-Technical School                          officer. 
          Yes ___    No ___    I attended Fall Leadership 
Date of Birth               Conference. 
 
Email address_____________________________________ 
 
T-Shirt Size (check one):    ____ Small          ____ Medium          ____ Large          ____ XLarge          ____ XXLarge 
 
Who was your Group Leader when you attended camp and what year did you attend?  _________________________ 
 
In your own words, describe why you feel this group leader position is important to you.  Additionally, if selected,  
what personal contribution or commitment do you intend to make to Ohio SkillsUSA & How would you improve your  
experience from last year at camp? Attach additional sheets for 1-2 page essay and a photo of yourself. 
                 
 
                 
 
Please ensure you are able to attend camp with your summer schedule prior to applying.  Please inform SkillsUSA 
Ohio as soon as possible if your schedule changes and you cannot attend if selected. 
Group Leader Responsibilities:  1) Arrive by 12:00 noon on Sunday of Camp; 2) Arrange transportation to and from  
camp; 3) Fulfill all duties as assigned by camp director. 
 
This application is correct to the best of my knowledge.  I have read and understand the responsibilities of a group leader and agree 
to perform those duties to the best of my ability.  
 
 
                 
Signature of Applicant      Signature of Parent/Guardian (if applicant is under  
          18 years of age) 
 
                 
Signature of Advisor      Signature of School Administrator 
 
If an individual is disabled and needs special assistance or accommodations, please contact the Ohio SkillsUSA office no later than June 30th.  The Ohio Department  
of Education does not discriminate on the basis of race, color, national origin, sex, religion, age or disability in the provision of services. 

 
This application and photo must be returned by May 15, 2019, to: Tamyra.plotts@education.ohio.gov 
           SkillsUSA Ohio   
           25 S. Front Street, MS 608 
           Columbus, OH  43215 
           614-466-8782 

mailto:Tamyra.plotts@education.ohio.gov

