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[bookmark: QuickMark 1][bookmark: Generated Bookmark1][bookmark: _Toc156897934]	MEMORANDUM

DATE:		November 30, 2009

TO:		Colorado DECA Advisors

FROM:		Everett Vaughan, State DECA Advisor 
	
SUBJECT:	Colorado DECA Career Development Conference Registration Packet


Enclosed is the registration packet for the Colorado DECA Career Development Conference, February 21-23, 2010, at the Broadmoor Hotel in Colorado Springs.  In the packet you will find the information needed to pre-register for the conference.  Please read the packet carefully and share with the students attending the conference.

All participants in the Colorado DECA Career Development Conference must be paid members of Colorado and International DECA.  Rosters and dues must be RECEIVED by 4:30 p.m., January 8, 2010.   Conference registration names will be checked against rosters before the conference, and nonmembers will not be allowed to participate and no refunds will be made for those nonmembers registration.  

Many informational items are listed on the following pages.  If you have questions, please do not hesitate calling my office at 303-595-1576, my cell 720-425-5352 or my administrative assistant, Linda Bigley, at 303-595-1617.

NOTE:  Colorado DECA is strictly enforcing the time lines printed on each call to conference.  All registration changes and requests must be in writing and mailed to Colorado DECA 
(9101 E. Lowry Blvd., Denver, CO  80230).   A $5 fee will be assessed for EACH change made to the original registration after January 15, 2010.  A cover letter and amended registration highlighting each change must be submitted to the State Advisor.  The previous registration information will then be replaced by the amended registration.  Verbal changes are not accepted; all changes must be in writing and on the proper forms.  No changes will be allowed after January 20, 2010, the date of the State DECA Advisory Committee meeting.

Good luck!  We look forward to seeing you at the conference.

Registration materials will not be accepted by fax or after 4:30 p.m., January 15, 2010.

A $10 per person late fee will be assessed if your money is not received by 4:30 p.m. on
 January 15, 2010.

[bookmark: Generated Bookmark3][bookmark: _Toc156897936]CONFERENCE FORMS DEADLINE CHECKLIST

ALL FORMS MUST BE TYPED OR PRINTED CLEARLY AND MAILED OR DELIVERED TO:
COLORADO DECA
9101 E. LOWRY BOULEVARD
DENVER, COLORADO 80230

 (
THE FOLLOWING REGISTRATION FORMS–ORIGINAL PLUS ONE (1) COPY–MUST BE RECEIVED BY 4:30 P.M., ON JANUARY 15, 2010 AT THE 
COLORADO
 DECA OFFICE.  YOUR CHECK MUST BE RECEIVED BY JANUARY 15, 2010 and SHOULD BE MADE PAYABLE TO 
COLORADO
 DECA. 
)REGISTRATION MATERIALS WILL NOT BE ACCEPTED BY FAX - IT MUST BE MAILED OR HAND CARRIED AND MEET THE DEADLINE.


	Registration Cover Sheet - Form #1 - original plus one (1) copy
	Conference Registration Form - Form #2 - original plus one (1) copy
	Student Activities Assignment Form - Form #3
	Student Verification Form - Form #4
	Hotel Registration - Form #5 - one (1) copy
	Waiver from Participants Workshops - Form #6
	Officer Nomination and Candidate Flyers - attached
	DECA Scholarship Award Application - attached
	Outstanding Marketing Educator Nomination - attached
	Outstanding New Marketing Educator Nomination - attached
	Friends of DECA Nomination - attached
	DECA Honorary Life Membership Nomination - attached
		______ District Sponsorship Form/Check (Separate from Registration)
	DECA CELL PHONE SECURITY NUMBER
 (
THE FOLLOWING MANUALS–ORIGINAL PLUS TWO (2) COPIES (
COPIES NOT IN FOLIOS
) – 
MUST BE REC
EIVED BY 4:30 P.M. ON JANUARY 15
 AT THE 
COLORADO
 DECA OFFICE
.
)
		             Total Number of Written Events submitted
			Business Services Operations Research
		Buying and Merchandising Operations Research
		Finance Operations Research
		Hospitality and Tourism Operations Research
	_______Sports and Entertainment Marketing Operations Research              
		Community Service Project
		Creative Marketing Project
		Entrepreneurship Promotion Plan
		Financial Literacy Promotion Plan
		Learn and Earn Project
		Public Relations Project
		Entrepreneurship Written Event
		International Business Plan
		Internet Marketing Plan
	_______Entrepreneurship Participating Event
	_______Advertising Campaign
	_______Fashion Merchandising Promotion Plan
	

 (
THE FOLLOWING MANUALS–ORIGINAL PLUS ONE (1) COPY (
COPY NOT IN FOLIOS
) – 
MUST BE RECEIVED BY 4:30 P.M. ON JANUARY 22 AT THE 
COLORADO
 DECA OFFICE
.
)



		Program of Work
	State Publicity Written Event
		Student of the Year Written Event


 (
THE FOLLOWING MUST BE 
RECEIVED 
BY 4:30 P.M., JANUARY 22 AT THE BROADMOOR HOTEL RESERVATIONS DEPARTMENT, ONE LAKE AVENUE, COLORADO SPRINGS, CO 80906.  IT IS YOUR RESPONSIBILITY TO BE SURE THEY ARE RECEIVED BY THE BROADMOOR.
)THE BROADMOOR AND CHEYENNE MOUNTAIN HOTELS WILL BE ACCEPTING CREDIT CARDS WITH THE SCHOOL NAME (MUST HAVE SCHOOL NAME ON CARD IN ORDER TO RECEIVE TAX EXEMPTION).

	Hotel Registration - Form #5

	Check or school credit card payable in full to the Broadmoor Hotel

	City of Colorado Springs Sales Tax Division Affidavit

HOTEL RESERVATIONS WILL BE PROCESSED FOR SCHOOLS UPON RECEIPT OF THE FOLLOWING COMPLETED FORMS:

	HOTEL REGISTRATION FORM #5

	CHECK OR SCHOOL CREDIT CARD NUMBER WITH EXPIRATION DATE - PAID IN     FULL (If paying by credit card; include a copy of the card)

 (
ALL SCHOOLS SHOULD CONTACT THE BROADMOOR HOTEL TO CONFIRM BROADMOOR OR 
CHEYENNE
 MOUNTAIN ROOM ASSIGNMENTS AFTER FEBRUARY 8 2010ASK FOR STACY WALLACE AT 719-471-6149 OR EMAIL AT 
swallace@broadmoor.com
.
)			COPY OF CITY OF COLORADO SPRINGS SALES TAX DIVISION AFFIDAVIT
ADVISORS SHOULD HAVE IN THEIR POSSESSION AT THE COLORADO DECA CAREER DEVELOPMENT CONFERENCE THE AUTHORIZATION FORM FOR ADVISORS, GUESTS, AND STUDENTS - DECA ADVISOR’S HANDBOOK, AT ALL TIMES.

[bookmark: Generated Bookmark4][bookmark: _Toc156897937]CONFERENCE INFORMATION SECTION

[bookmark: Generated Bookmark5]Registration Fees
[bookmark: _Toc156897938]

The $105.00 registration fee covers such expenses as event materials, supplies, officer expenses, administrative costs, awards, printing, media, entertainment, and meals.  ADVISORS AND STUDENTS ATTENDING THE CONFERENCE MUST PAY THE $105.00 REGISTRATION FEE.  Chaperones and Guests must pay $70.00, the meal package cost. 

No conference registration refunds will be honored by Colorado DECA.  Hotel billing will be done by the Broadmoor and Cheyenne Mountain Hotels according to their policy.

The cost of the luncheon on Monday and the Awards luncheon on Tuesday is included in the conference registration fee.  The meal package, at the cost of $70.00, MUST be purchased for EVERY chaperone.  All other meals are on your own.  You will find several fine eating establishments located throughout the hotel.  Each of the food outlets on the Broadmoor property will run a special DECA menu at a special DECA price.

Charles Court and Penrose Room and The Summit - coat and tie required.

Tavern - coat and tie suggested; the Main Dining Room, and the Golden Bee are casual business attire.

Breakfasts will be available on a cash basis for advisors and students on Monday and Tuesday mornings.  Check with the Broadmoor for locations. 

The Dinner Buffet on Sunday and Monday night will be available again this year.  Business casual attire. 

[bookmark: Generated Bookmark6][bookmark: _Toc156897939]Lodging														

DECA chapters agree to maintain a chaperone/student ratio of at least 1-12.

Students and advisors will be housed at the Broadmoor and Cheyenne Mountain Hotels. As you know, the Broadmoor Hotel built the Broadmoor Hall events center next to the International Center and Colorado Hall. As part of the improvement costs, the City of Colorado Springs has levied a tax called the Public Improvement Fee (PIF). All customers, including DECA, will be assessed a 2.25% PIF tax on all goods and services at the Broadmoor.  These fees are not tax exempt and will be added to all charges during the upcoming conference. 

The Broadmoor student room rate has been established at $174.00 including the 2.25% PIF for (single, double or triple) or $228.00 including the 2.25% PIF quad per night.  The advisor room rate is $174.00 including the 2.25% PIF per night for single and double occupancy.  The Cheyenne Mountain room rate is $95 per room per night for single and double, $105.00 for triple and $115.00 for a quad.

The hotel will room students in triple and quad occupancy as submitted on the housing form.  The hotel will NOT room schools together unless requested to do so.  If that is the case, you MUST provide each student's name and school on the housing reservation form.  THESE FORMS MUST BE SUBMITTED TO THE BROADMOOR IN THE SAME ENVELOPE.

Example:  Quad 1.  Joe Garcia, West			T. Jefferson, West, and Overland housing forms 
			  2.  Ken Black, T. Jefferson		must be RECEIVED by the Broadmoor in ONE
			  3.  Jim Myers, T. Jefferson		envelope.
			  4.  Rex Brown, Overland		  

Guests and judges arrange their own lodging and should book their rooms at the Cheyenne Mountain Lodge.  Guest and judge room rates are $95 per night.





BROADMOOR REQUIREMENTS

The hotel reservations--Form 5--a credit card number with school name and expiration date (must have school name on card in order to receive tax exemption) or check for payment in full are to be mailed to Reservations Department at the Broadmoor Hotel.  FAXES WILL NOT BE ACCEPTED.  A COPY OF FORM #5  MUST BE SENT WITH REGISTRATION MATERIALS TO COLORADO DECA.  NOTE:  the City of Colorado Springs Sales Tax Division Affidavit of Exemption form must be submitted to the Broadmoor Hotel Reservation Department by January 15.  If this information is not received, EXEMPTION WILL NOT BE GRANTED AND ROOMS WILL NOT BE CONFIRMED.
Full payment is expected prior to arrival at the Broadmoor in order to guarantee your rooms.

When housing students at the Broadmoor Hotel, the current layout of the hotel rooms allows for quad occupancy in every OTHER or every THIRD room with a triple or double between each quad.  In order to maintain the level of supervision expected, I have asked that your group be placed in consecutive numbered rooms rather than just in the quad rooms.  This may cause a slight increase in your hotel bill; however, it will allow for easier supervision.  If you are not willing to pay the additional housing charges, the Cheyenne Mountain Hotel may be necessary for your delegation.  IF THIS IS YOUR CHOICE, YOU MUST NOTIFY COLORADO DECA IMMEDIATELY.  

MINI BARS are placed in each room.  The alcohol is locked and no keys will be given.  Snack drawers may also be available.  Due to the cost of removing the snacks, the decision has been made by Colorado DECA to leave the snacks and make you, the hotel guests, aware that IF USED OR TAMPERED WITH, YOU WILL PAY THE DESIGNATED COSTS.  These charges will be the responsibility of the local chapter.

Chapters are responsible for all parking charges related to their administrators, chaperones and guests.  Students parking must be paid for in cash.  No student parking will be charged.

ADVISORS MAY PLACE A CREDIT CARD ON FILE FOR THEIR PERSONAL CHARGES WHILE AT THE BROADMOOR.
			
No charging by students will be permitted.  Please be sure to inform your students that we recommend the use of cell phones for local or long distance calls.

In order to assist with luggage storage, it has been suggested that students limit luggage to one bag per participant.
 (
Please observe hotel check out times.  Arrangements have been made for 
Colorado
 DECA advisors to keep their room(s) only until after the awards program.  All students, however, must check out of their rooms by noon on Tuesday or a charge will be assessed to the individual chapter.
)
Extra blankets, pillows, etc., need to be requested at check in.

Housing is checked after the conference for condition and removal of property.  A local chapter will pay for any damages or loss of property incurred.

[bookmark: Generated Bookmark7][bookmark: _Toc156897940]American Disabilities Act

Reasonable accommodations will be provided upon request for persons with disabilities.  If you are a person with a disability who requires an accommodation to participate in this conference, please notify Colorado DECA State Office, Ev Vaughan at dverett.vaughan@cccs.edu  or 303-595-1576 by January 15, 2010. 

[bookmark: Generated Bookmark8]




[bookmark: _Toc156897941]Student Activities Assignments

Each student attending the conference must be included on the Activities Assignment forms which must be received at the Colorado DECA mailing address by January 15, 2010.  Students not listed on assignment sheets will not be allowed to participate in the conference and will be sent home at the chapters expense.  No refunds will be made for registered non-participating students. 

[bookmark: Generated Bookmark9]A district officer may attend the Colorado DECA Career Development Conference if they are competing in an official event or are running for state office, NOT just because they are a district officer.  All state officer candidates must attend the Colorado DECA Career Development Conference.

[bookmark: _Toc156897942]Medical Authorization Forms
	
It is required that a medical authorization form be available for all students, advisors, and guests.  Forms for ALL students/ guests/chaperones MUST be available and kept in the LOCAL ADVISOR’S possession.  DO NOT SUBMIT TO COLORADO DECA.

[bookmark: Generated Bookmark10][bookmark: _Toc156897943]Student Delegate Conduct/Dress Code
											
Please review the conduct policies and dress code found in the DECA Advisor's Handbook.  Each student who is attending the conference must read and sign the Delegate Conduct Rules and Regulations.  In turn, each chapter advisor and school official must sign the completed Student Verification form.  One copy of the Student Verification form #4 must be submitted with conference registration and received by January 15.  Students violating the conduct rules and regulations may be sent home at their own or chapter expense.

Monday night, February 22, the Colorado DECA State Officer Team will host a dance.  Dress for the dance will be appropriate casual business attire.  Your cooperation with the dress code will be appreciated.  Remember, even at a dance students, guests and advisors are representing Colorado DECA, your school, and yourself.  Jeans are not allowed at any time at the Broadmoor or Cheyenne Mountain properties during this conference.  This includes advisors.

[bookmark: Generated Bookmark11][bookmark: _Toc156897944]DECA Scholarship Awards

Each chapter may submit an unlimited number of Harry Applegate applications for the DECA Scholarship Award.  The scholarship form, mailed to each advisor or available on-line at www.deca.org, must be completed and submitted to Colorado DECA, DEADLINE, January 29.  

In Addition, if applying for the Student of the Year scholarship of $1,000.00 use the Harry Applegate application.  Deadline is January 29 to Colorado DECA.

Colorado Marketing/DECA Memorial Scholarship

Each chapter may submit one applicant.  Please consult the Colorado DECA Advisor Handbook.  Applications must be submitted by January 29 to Colorado DECA.

[bookmark: _Toc156897945]Advisor's Meeting/Conference Registration

It is important that all advisors attend the Registration and Advisors meetings on Sunday, February 21, at 10:30 a.m.  During this meeting, competition rules will be reviewed and questions will be answered. Individual chapter meetings and dinner (on your own) will be held from 5:30 p.m. to 7:00 p.m.  This will hopefully improve the communications for all Colorado DECA Career Development Conference participants. 

[bookmark: Generated Bookmark13][bookmark: _Toc156897946]Advisor's/Chaperone’s Responsibilities

All advisors and chaperones are expected to attend their respective competitive event meetings on Sunday, Monday and Tuesday.  Contest formats, logistics and problem areas will be reviewed.  Your attendance, input, and cooperation are being solicited to provide the best possible Colorado DECA Career Development Conference for students, advisors and guests. A sign in sheet will be used for all advisors this year to indicate attendance at the assigned activities

[bookmark: Generated Bookmark14]Advisors are reminded that legal authority to enforce rules and control student behavior extends beyond the classroom to school-sponsored trips.  Teachers stand in loco parentis (in place of parent) with respect to the student at all school-sponsored functions.  Adequate supervision is required (1-12 ratio).  Advisors must provide their cell phone number for emergency contact.

[bookmark: _Toc156897947]Curfew

Curfew time is stated in the program and must be enforced!  Curfew means in your own room, not just in the hotel.  All chapter meetings must be completed by the curfew time stated.

[bookmark: Generated Bookmark15][bookmark: _Toc156897948]**Picture Identification

Students MUST have picture I.D. or conference participation verification throughout the conference.  Any student who arrives at conference without a picture I.D. must come with his/her instructor to I.D. Verification at Conference Headquarters between 12:00 noon to 3:00 p.m., Sunday, February 21.  This will be the only time verification will be allowed.  **Students who arrive at briefing sessions for check-in without picture I.D. or verification may not be allowed to participate.  
[bookmark: Generated Bookmark16]
[bookmark: _Toc156897949]Student Competition Information

[bookmark: Generated Bookmark17]Basic calculators provided by Colorado DECA will be allowed in competition.  No other calculators, cell phones, PDAs, etc., will be allowed.  Purses, backpacks, etc., will be placed under the participants chair during the entire testing time.  Participants must leave all items under the chair until they have completed their test.  Violations can result in disqualification.  Students MUST bring #2 pencils and erasers.  No school identification will be allowed in competition and name tags will be reversed.  

[bookmark: _Toc156897950]Substitution

All district qualifying event substitutions must be authorized through your state DECA Advisory Committee Member.  Every substitution must be made by conference registration on January 15.  Substitutions will be accepted for district qualifying events from your state DECA Advisory Committee Member Only and must be submitted in writing at the State DECA Advisory Committee meeting on January 20.  No substitutions will be allowed after this date.

An online list will be available to each chapter following the January 20 meeting.  Verification by each chapter advisor is required.  NO CHANGES WILL BE ALLOWED AT THE CONFERENCE.  
[bookmark: Generated Bookmark18]
[bookmark: _Toc156897951]State Officer Selection Committee Member

The state officer selection committee is comprised of one voting delegate from each district and other appointed members.  It is their duty to select the most responsible candidates to fulfill the duties and responsibilities of all the state officers.  If your chapter has the committee position, please identify this person on Form #3.  This responsibility will include attendance at state officer nomination committee sessions.

[bookmark: Generated Bookmark19][bookmark: _Toc156897952]Exhibitors

[bookmark: Generated Bookmark20]We will continue to allow fundraisers, professional organizations, community colleges and businesses to share their products, services, or opportunities with our students on Monday, February 22.  If you know of a person or company interested in exhibiting, please contact the DECA state advisor immediately.





[bookmark: _Toc156897953]Participant Workshops

All students registered for the conference will be required to attend two one-hour workshops on Monday.  Non-attendees will have points deducted from their total score.  Students participating in the Principles Events must attend a special workshop designed specifically for them.  Non-attendance at the Principles Event workshop will be a 25 point deduction from their score.  Students competing in two events (or running for office and in one event) will be required to complete the Waiver from Participants' Workshops Form #6 provided in the registration packet.  This form MUST BE submitted on January 15.  These students are still required to attend one workshop.   Workshops are limited to 500 participants per session.  Plan accordingly.

[bookmark: _Toc156897954]Officer Selections

Flyers for officer candidates must be submitted by January 15, 2010.  The briefing for the officer candidates and state officer nominating committee members will be held Sunday afternoon.  PLEASE NOTE THAT WE ARE FOLLOWING THE STATE OFFICER ELECTION PROCESS LISTED IN the 2009-10 LOCAL DECA CHAPTER ADVISOR HANDBOOK.  NO CAMPAIGNING IS ALLOWED!  The selected officers will be installed at the awards ceremony.

[bookmark: Generated Bookmark22][bookmark: _Toc156897955]DECA Quiz Bowl

The DECA Quiz Bowl team must be made up of one to four students who may also compete in a written event only in 2010.  Each district is eligible to enter one Quiz Bowl team at the Colorado DECA Career Development Conference.  See the DECA Advisor's Handbook for guidelines.

[bookmark: Generated Bookmark23][bookmark: _Toc156897956]DECA Advisory Committee

Each of the thirteen districts has an elected representative along with other DECA-related advisors/delegates.  Please thank them for their leadership which provides such a great state conference. 

[bookmark: Generated Bookmark24][bookmark: _Toc156897957]Judges

Colorado DECA will NOT reimburse judges expenses, other than their parking on the day(s) they are judging if requested, for their participation at the Colorado DECA Career Development Conference.  

NOTE:  Continental breakfasts will be provided for judges on Monday and Tuesday.  The judges will also receive a luncheon ticket on Monday and Tuesday.  If you have someone who wishes to judge and has not previously judged, please refer them to the judge’s website www.decajudge.org  for consideration.  All coordinators who have judges attending as chaperons should make room reservations for their judges on their DECA Housing Form.  Otherwise, the judges are requested to make their own reservations and are responsible for payment  Payment for judges parking will be made upon an individual request by the judge.. 

All vehicles except private/school district busses are subject to parking fees while at the Broadmoor.  There are no free parking areas and carpooling is suggested.

Busses will be met upon arrival and directed to the appropriate location.  (Broadmoor Main will unload at the Broadmoor Hall and the Broadmoor West busses will be directed to the west lot.)

Busses will be staged on Tuesday afternoon in the east lot for the Broadmoor Main and in the west employee lot for the Broadmoor West guests.


[bookmark: Generated Bookmark21]
The BROADMOOR
PARKING INFORMATION
EFFECTIVE NOVEMBER 30, 2007

Valet Parking
Leave your car with an attendant at one of the Building Doors or at an Event Location.
Front Door Service.

	Hotel Guests Overnight			  16.00
	
Self Parking
Park your own car in the Parking Garage or any of the on property lots.  Note: All surface parking (East Lot, West Lot, South Lot) on property will be charged for, as each will be gated.  There will be no street parking available.  There will be “No Parking” signs placed throughout the neighborhood to avoid guests trying to street park.


	Per ½ hour for the first hour		  		   2.00
	Each Additional Half Hour up to three hours		   1.00
	Maximum Daily Fee			 		   8.00
	Overnight Hotel Guests			 		 14.00


[bookmark: Generated Bookmark25][bookmark: _Toc156897958]Friends of DECA Awards

Please complete the appropriate nomination form documenting the nominee’s eligibility and submit to Colorado DECA, DEADLINE January 15.  See DECA Advisor's Handbook for guidelines.  

[bookmark: Generated Bookmark26][bookmark: _Toc156897959]Honorary Life

Each chapter may nominate a maximum of one Honorary Life.  Please complete the appropriate nomination form documenting the nominee’s eligibility and submit to Colorado DECA DEADLINE January 15.   See DECA Advisor's Handbook for guidelines.  

[bookmark: Generated Bookmark27][bookmark: _Toc156897960]Mini Awards Ceremony - Top Performers Awards Session

A Top Performance awards session will be held on Tuesday morning to recognize the written and participating event finalists and top performers.  Students will be recognized for top honors in the written event and each role play.  Only the finalists will participate in a third interview or role play. 

[bookmark: Generated Bookmark28][bookmark: _Toc156897961]Rules and Regulations

No portable stereos are allowed at the Broadmoor.  iPod and MP3 are acceptable.  There will be NO FOOD allowed to be brought on Broadmoor grounds - no coolers, grocery bags, pizzas, etc.  The Broadmoor may confiscate any items they notice.

ALL COMPETITION RULES AND REGULATIONS ARE CONTAINED IN THE DECA ADVISOR'S HANDBOOK AND DECA GUIDE.  These rules and regulations will be used by all advisors and judges to determine the outcomes of the competition.  
[bookmark: Generated Bookmark29]







[bookmark: _Toc156897962]Statement of Assurances

The following written event entries must include a copy of the Written Event Entry Statement of Assurances, page 85 of the DECA Guide 2009-2010.  NOTE:  This year the Statement of Assurance MUST be signed by all participants and the chapter advisor.  Failure to do so will result in a 15 point penalty.

Business Operations Research Events
Chapter Team Events
Business Management and entrepreneurship Events
Marketing Representative Events
State Publicity Manual
Student of the Year Manual
Program of Work Manual




[bookmark: Generated Bookmark30][bookmark: _Toc156897963]General

All manuals--one original and two (2) copies must be received by January 15, 2010, at Colorado DECA with the exception of Program of Work, Student of the Year, and State Publicity Manual.  





The following manuals--one original and one (1) copy must be received by January 15, 2010, at Colorado DECA


Program of Work
Student of the Year Written Event
State Publicity Manual Written Event

[bookmark: Generated Bookmark31][bookmark: _Toc156897964] Penalty Points

All manuals will follow the specifications as outlined in the Colorado DECA Advisor's Handbook 2009-2010 and The DECA Guide 2009-2010 (See pages 91 and 94 in the Colorado DECA Advisors handbook and page 84 of the DECA Guide) Penalty points will be assessed during a screening session following the January DECA Advisory Committee meeting.   Manuals receiving in excess of 15 penalty points or 15% of the possible penalty points, whichever is greater, may not be submitted for official judging. Chapter advisors will be notified of disqualification by the State DECA Advisor prior to the state conference. Penalty points will be deducted from the judges' final scoring to determine the state winners.     



















COLORADO DECA ONLINE REGISTRATION

http://portal.assets-co.net/

Colorado DECA online registration for competency-based and manual events will open December 15, 2009 and close January 15, 2010 at 4:30 p.m.  

All forms - 1 through 6 - contained in this packet MUST ALSO be filled out and returned to:
 Colorado DECA
 9101 E. Lowry Blvd.
 Denver, CO 80230
 by January 15, 2010 no later than 4:30 p.m.  All forms must be filled out completely AND MATCH the online competency-based and manual events registration data. 








	PLEASE TYPE OR PRINT CLEARLY

[bookmark: Generated Bookmark32]	REGISTRATION COVER SHEET
[bookmark: _Toc156897965]	FORM #1
	

DUE: 4:30 p.m., January 15, 2010

Please make one check payable to Colorado DECA to cover the following:


		Total Number Student and Advisor(s) Registrations

			Number of People 		 @ $105.00			$		

Total Number of Chaperone(s) and Guest(s) Meal Packets
	
Number of Tickets 		 @ $70.00			$		

		Total Number of Additional Awards Luncheon Tickets

			Number of Tickets 		 @ $43.00			$		

		Total Amount of Check						     $		

*Chaperones/Guest(s) who serve as a judge, pay only for the meal packets ($70.00)

School Name 	

Advisor 	

School Phone (           )	School FAX (            )	

Email Address 	

School Address 	

City	State 	_____________Zip Code  	__________

Advisor's Signature 	  Home Phone (          )	

****Advisor’s Cell Number (REQUIRED) (	  	)					



REMEMBER, ONLINE REGISTRATION IS REQUIRED FOR THE COMPETENCY-BASED, MANUAL, QUIZ BOWL AND OFFICER CANDIDATE EVENTS.  IN ADDITION, YOU STILL NEED TO PROCESS ALL OF THE REMAINING PAPER WORK AND MEET THE DESIGNATED DEADLINES.  

IF YOU HAVE ANY QUESTIONS, PLEASE DIRECT THEM TO 
Everett Vaughan AT 303-595-1576 or 720-425-5352 or everett.vaughan@cccs.edu. 





PLEASE TYPE OR PRINT CLEARLY
[bookmark: Generated Bookmark33]	CONFERENCE REGISTRATION FORM
[bookmark: _Toc156897966]	FORM #2
	 	       	        DUE: 4:30 P.M., January 15, 2010

School Name 	

Advisor 	

School Address 	

City 	  State                        Zip Code                   

School Telephone (         )_______________________ Advisor's Home Telephone (         )   	

Advisor’s Cell Number (		)				  School FAX (         )					
  
Email Address          	
	
Please type names of students in ALPHABETICAL ORDER.  Designate student (S), chaperone (C), advisor (A), and guest (G) or (J) judge.  Please designate all that apply.  Please list the last name first.
ALL NAMES ON FORM #3 MUST APPEAR ON THIS FORM. 

		NAME 
	 (S)
		(C)
		(A)
		(G)
	(J)
		NAME	
	(S)
	(C)
	(A)
	(G)
	(J)

	1.	
	
	
	
	
	
	20.	
	
	
	
	
	

	2.	
	
	
	
	
	
	21.
	
	
	
	
	

	3.	
	
	
	
	
	
	22.
	
	
	
	
	

	4.	
	
	
	
	
	
	23.
	
	
	
	
	

	5.	
	
	
	
	
	
	24.	
	
	
	
	
	

	6.	
	
	
	
	
	
	25.	
	
	
	
	
	

	7.	
	
	
	
	
	
	26.	
	
	
	
	
	

	8.	
	
	
	
	
	
	27.	
	
	
	
	
	

	9
	
	
	
	
	
	28.	
	
	
	
	
	

	10.	
	
	
	
	
	
	29.	
	
	
	
	
	

	11.	
	
	
	
	
	
	30.	
	
	
	
	
	

	12.	
	
	
	
	
	
	31.	
	
	
	
	
	

	13.	
	
	
	
	
	
	32.	
	
	
	
	
	

	14.
	
	
	
	
	
	33.	
	
	
	
	
	

	15.	
	
	
	
	
	
	34.	
	
	
	
	
	

	16.	
	
	
	
	
	
	35.	
	
	
	
	
	

	17.	
	
	
	
	
	
	36.	
	
	
	
	
	

	18.	
	
	
	
	
	
	37	
	
	
	
	
	

	19	
	
	
	
	
	
	38.
	
	
	
	
	




 SCHOOL NAME_____________________________________________________________

STUDENTS ACTIVITIES ASSIGNMENT  					FORM #3 	
DUE:  4:30 P.M., JAN. 15, 2010
ALL NAMES APPEARING ON FORM #2 MUST ALSO APPEAR ON THIS FORM!

INDIVIDUAL EVENTS


Principles of Business Mgmt. and Admin.	Principles of Finance
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
4._________________________________________	4._________________________________________
5._________________________________________	5._________________________________________
6._________________________________________	6._________________________________________

Principles of Hospitality and Tourism	Principles of Marketing
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
4._________________________________________	4._________________________________________
5._________________________________________	5._________________________________________
6._________________________________________	6._________________________________________

Accounting Applications	Apparel and Accessories
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
4._________________________________________	4._________________________________________
5._________________________________________	5._________________________________________
6._________________________________________	6._________________________________________





[bookmark: OLE_LINK1][bookmark: OLE_LINK2]

SCHOOL NAME_________________________________________________ Form #3 
Automotive Services	Business Services
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
4._________________________________________	4._________________________________________
5._________________________________________	5._________________________________________
6._________________________________________	6._________________________________________

Food Marketing	Hotel and Lodging 
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
4._________________________________________	4._________________________________________
5._________________________________________	5._________________________________________
6._________________________________________	6._________________________________________

Marketing Management	Quick Serve Restaurant
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
4._________________________________________	4._________________________________________
5._________________________________________	5._________________________________________
6._________________________________________	6._________________________________________

Restaurant and Food Service	Retail Merchandising
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
4._________________________________________	4._________________________________________
5._________________________________________	5._________________________________________
6._________________________________________	6._________________________________________





SCHOOL NAME_________________________________________________ Form #3 
Sports and Entertainment	Technical Sales
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
4._________________________________________	4._________________________________________
5._________________________________________	5._________________________________________
6._________________________________________	6._________________________________________

TEAM DECISION MAKING EVENTS (2 members per team)
Business Law and Ethics	Buying and Merchandising
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________

Financial Analysis	Hospitality Services
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________

Sports and Entertainment	Travel and Tourism
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________




SCHOOL NAME_________________________________________________ Form #3

WRITTEN EVENTS (1-3 members per team)
Business Services Operations	Buying and Merchandising Operations
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________

Finance Operations	Hospitality and Tourism Operations
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________

Sports and Entertainment Marketing Operations
1._________________________________________	
2._________________________________________	
3._________________________________________	
1._________________________________________	
2._________________________________________	
3._________________________________________	
1._________________________________________	
2._________________________________________	
3._________________________________________	



SCHOOL NAME_________________________________________________ Form #3
Community Service Project	Creative Marketing Project
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________

Entrepreneurship Promotion Project	Financial Literacy Promotional Project
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________

Learn and Earn Project	Public Relations Project
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________





SCHOOL NAME_________________________________________________ Form #3
Entrepreneurship Written	International Business Plan
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________

Internet Marketing Plan	Entrepreneurship Participating
	(independent/franchise)
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________

Advertising Campaign	Fashion Merchandising Promotion Plan
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________
1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________




 SCHOOL NAME_________________________________________________ Form #3
Quiz Bowl (One team per district)
1.__________________________________
2.__________________________________
3.__________________________________
4.__________________________________

STATE ONLY EVENTS
Program of Work Written Event	State Publicity Written Event
(team of 1-3)	(team of 1-3)

1._________________________________________	1._________________________________________
2._________________________________________	2._________________________________________
3._________________________________________	3._________________________________________

Student of the Year (must be a senior)
1._________________________________________
2._________________________________________
3._________________________________________
4._________________________________________

STATE OFFICER CANDIDATES
(Name and current year in school)
1.____________________________________________________________________________
2.____________________________________________________________________________
3.____________________________________________________________________________
4.____________________________________________________________________________

STATE OFFICER SELECTION COMMITTEE
(One per district)
1.____________________________________________________________________________





SCHOOL NAME_________________________________________________ Form #3
DECA CHAPTER ADVISORS
1.____________________________________________________________________________
2.____________________________________________________________________________
3.____________________________________________________________________________
4.____________________________________________________________________________

CHAPERONES
1.____________________________________________________________________________
2.____________________________________________________________________________
3.____________________________________________________________________________
4.____________________________________________________________________________

GUESTS
1.____________________________________________________________________________
2.____________________________________________________________________________
3.____________________________________________________________________________
4.____________________________________________________________________________

Number of female student participants: 	__________
Number of male student participants:	__________
Number of chapter advisors:	__________
Number of chaperones	__________
Number of guests	__________
Total number of participants	__________

DECA Chapter Advisor Signature


MAKE ADDITIONAL COPIES OF THE #3 FORM IF MORE SPACE IS REQUIRED





[bookmark: Generated Bookmark35]School Name 	    FORM #3
Student names appearing on this form will be scheduled first.
Below, please list the students that are in multiple competitive events, officer candidate, etc.

					STUDENT						EVENTS/ACTIVITIES
 	

 	

 	

 	

 	

 	

 	

 	

 	

	

	

	

	

	

	

	

	

	

	

	

Form #4







COLORADO DECA

DELEGATE (STUDENT) CONDUCT
POLICIES & PROCEDURES
STUDENT AUTHORIZATION, MEDICAL RELEASE, 
PARENT CONSENT
VERIFICATION FORM

The DECA members of ___________________________ High School have read, agreed, completed and obtained the required signatures on the DECA Delegate Conduct Policies & Procedures Form and Student Authorization, Medical Release, Parent Consent Form.

The Chapter Advisor has reviewed and collected all member forms to be kept on file with the school and in their possession at all conferences.


___________________________			___________________________
Chapter Adviser Signature				Principal Signature


___________________________			___________________________
Date								Date

This form is to be submitted with State Registration.  Do not send individual forms with state registration.  Individual forms must be in possession of the advisor.



		______________________________________
Print Student’s Name 							       School

	 COLORADO DECA
[bookmark: Generated Bookmark36]	DELEGATE (STUDENT) CONDUCT POLICIES AND PROCEDURES	  

I have read and understand the Student Conduct Policies and Procedures and am 
fully aware of the information contained therein.	____________                      
	Student Initials
I will not engage in the possession or consumption of any alcoholic beverage, illegal narcotics or 	____________                      
weapons in any form at any time, under any circumstances at a DECA conference or activity.	Student Initials

I will not engage in the possession or use of tobacco in any form at any DECA conference/activity.	____________                      
	Student Initials
I will not violate the dress code or curfew at any DECA conference/activity.	____________                      
Delegates shall respect the rights and safety of other hotel guests.	Student Initials
 
I will not be in a hotel room of the opposite sex unless the chapter advisor is present.	____________                      
	Student Initials
I will not use my car or ride in a car belonging to another to leave the hotel grounds at any time 
without adult supervisor and proper notice to my advisor.	____________                      
	Student Initials
I will refrain from using inappropriate or profane language at all times.	____________                      
	Student Initials
I will refrain from verbal, physical or sexual harassment, hazing or name calling at all times.	____________                      
	Student Initials 
	NOTE:
	A.	For the purpose of interpreting these rules, a district, state or national conference/activity will start at the time a DECA member leaves home and continues until the member returns home.

	B.	Misconduct is any act which brings criticism or discredit to Colorado DECA and/or the chapter which the member represents.

	C.	Delegates violating or ignoring any of the conduct rules are subject to being penalized or disqualified.  Delegates may be sent home immediately at their own expense.

							
Chapter Advisor							School Principal

																
Student								Parent or Guardian

CHAPTER ADVISOR MUST HAVE THIS FORM IN HIS/HER POSSESSION THROUGHOUT THE CONFEREENCE AND AVAILABLE UPON REQUEST BY COLORADO DECA STATE ADVISOR.

	CAREER AND TECHNICAL STUDENT ORGANIZATION
HOUSING RESERVATION FORM #5

DUE: 4:30 p.m., January 15, 2010
To facilitate registration, all students will be listed under their school’s name.  Parents and other interested parties should be advised to ask for the advisor when trying to reach the students, as all advisors’ names will be listed separately.  The entire room rate will be placed on one advisor’s room.  No charging by students will be permitted. 

All rooms will be preassigned, with schools being grouped together.  Since single accommodations are unavailable except for advisors, students will automatically be grouped.
Direct bill rooms to the following:
Head Advisor __________________________________________________________________ __________(M/F)
	Last							First
School Name _________________________________________________________________________________

City                                                       State                          Zip                       Telephone                                              If using credit card:
Credit Card School Name_                                                              Credit Card Number 	   				
Expiration Date _______________________ (Include photocopy of front and back of credit card).
Rooming List - Advisors (Please include ALL advisors): (Only king beds are available for Advisors)

Room 1								Room 2
________ _______________________________M / F	________ ________________________________M / F
									
________ _______________________________M / F 	________ ________________________________M / F
Room 3								Room 4	
________ _______________________________M / F	________ ________________________________M / F
									
________ _______________________________M / F	________ ________________________________M / F

Arrival Date: _________________________________	Departure Date: ________________________________
PLEASE INITIAL:
_____ I understand the Broadmoor expects full payment prior to arrival at the Colorado DECA Career Development
	      Conference.
_____ I will check out of the Broadmoor by NOON on Tuesday, February 23, 2010.
_____ I Will guarantee payment of room charges incurred by DECA students and/or advisors from my chapter.
_____ I will agree to pay for any damages or theft related to the room(s).
_____ I will agree to notify the Broadmoor Hotel of any changes in reservations seven (7) days prior to arrival or
 	     Will accept the responsibility for one nights room charge.
________________________________________________________
	(Signature of Head DECA Advisor)

* 	Please note on the form if any student(s) is handicapped in order for the hotel to secure appropriate accommodations.
*	It is only necessary to contact the hotel if you have changes in TOTAL NUMBERS of female students or male students. (1-719-471-6149))
*	A complete list of student’s names and room assignments will be required by each advisor immediately after check in. (This is especially helpful for the telephone office and security/emergency reasons.)




FEMALES

1.   ________________________________________
2.   ________________________________________
3.   ________________________________________
4.   ________________________________________
5.   ________________________________________
6.   ________________________________________
7.   ________________________________________
8.   ________________________________________
9.   ________________________________________
10. ________________________________________
11. ________________________________________
12. ________________________________________
13. ________________________________________
14. ________________________________________
15. ________________________________________
16. ________________________________________
17. ________________________________________
18. ________________________________________
19. ________________________________________
20. ________________________________________
21. ________________________________________
22. ________________________________________
23. ________________________________________
24. ________________________________________
25. ________________________________________
26. ________________________________________
27. ________________________________________
28. ________________________________________
29. ________________________________________
30. ________________________________________
31. ________________________________________
32. ________________________________________
33. ________________________________________
34. ________________________________________
35. ________________________________________
Please Mail To: The Broadmoor Hotel
	          Reservations Department
	          One Lake Avenue
	          Colorado Springs, CO 80906	
						
FAXES WILL NOT BE ACCEPTED!!!!!!

	MALES

1.   ________________________________________
2.   ________________________________________
3.   ________________________________________
4.   ________________________________________
5.   ________________________________________
6.   ________________________________________
7.   ________________________________________
8.   ________________________________________
9.   ________________________________________
10. ________________________________________
11. ________________________________________
12. ________________________________________
13. ________________________________________
14. ________________________________________
15. ________________________________________
16. ________________________________________
17. ________________________________________
18. ________________________________________
19. ________________________________________
20. ________________________________________
21. ________________________________________
22. ________________________________________
23. ________________________________________
24. ________________________________________
25. ________________________________________
26. ________________________________________
27. ________________________________________
28. ________________________________________
29. ________________________________________
30. ________________________________________
31. ________________________________________
32. ________________________________________
33. ________________________________________
34.________________________________________
35. ________________________________________
Broadmoor Rates: Student Room - $174.00 for (Single, Double or triple) or $228.00 quad per night
Advisor/Guest -$174.00/room for single or double per night
Cheyenne Mountain Rates: Student and Advisor - $95.00 for single or double.  $110.00 for triple and $125.00 for quad.

[bookmark: Generated Bookmark39]
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[bookmark: _Toc156897971]WAIVER FROM PARTICIPANTS WORKSHOPS FORM*	FORM #6

NAME 	

SCHOOL 	

DECA DISTRICT # 	



The above named individual is competing in more than one event at the Colorado DECA Career Development Conference.  



EVENT #1 	

EVENT #2 	




										
Student Signature			(Date)		Teacher/Coordinator Signature   	(Date)






Submit this form on January 15, 2010 with all other registration materials.



*Form used to waiver students who are competing in more than one event.  Students must attend one workshop.  













[bookmark: Generated Bookmark42]**A SEPARATE FORM IS REQUIRED FOR EACH STUDENT ATTENDING STATE AUTHORIZED ACTIVITIES.  Duplicate as necessary.	
[bookmark: Generated Bookmark43][bookmark: _Toc156897973]	STUDENT AUTHORIZATION - MEDICAL RELEASE - PARENTAL CONSENT FORM 	

Student Name                		       			    	 

Name of Organization         Colorado DECA	

Advisor 				 			    School Name 	

ADVISOR AUTHORIZATION AND STUDENT PARTICIPATION AT ALL LOCAL, DISTRICT, STATE, AND NATIONAL CTSO ACTIVITIES FOR THE YEAR DESIGNATED BELOW :

Date(s) of Activity:  From                                         to   	

I, the adviser, hereby certify that this student has been authorized to represent our chapter as a participant/delegate and has received instructions concerning the organization rules at state authorized activities.

	
(Signature of Adviser)	(Date)          
I, the student, do hereby verify that I have received the above information.

	
(Signature of Student) 	(Date)          

MEDICAL RELEASE:  
I,                                      	
(Parent's/Guardian's Signature)
_____________________________________of __________________________________________________________	     	    (Social Security #		              of
(Relationship)                                                        (Student’s Name)  					(Student's Name) 	    (Social Security #)
                  Of______________________________________________________________________________________
(Date of Birth)					(Complete home address including ZIP Code)
	hereby authorize in advance any necessary medical treatment required for my son/ daughter.  This student is presently under medical care.             Yes                  No  

If yes, explain: 	
Date Signed                                     Parent/Guardian Home Phone 	
Medical Insurance Co.Policy # 	
Name of Insured 	
Name of Family Physician 	
Any allergies, medications, etc. 	
PARENT/GUARDIAN AUTHORIZATION:  I agree not to hold the Colorado Career and Technical Student Organizations, the State Board for Community Colleges and Occupational Education, or any of its agents, liable for any accident, illness, or injury to my son/daughter/ self during participation in any state authorized activity, including travel to and from activity sites.
	
(Signature of Parent/Guardian if student is under 18 years)	             				(Date)         
	
(Signature of student if student is over 18 years)							(Date)         

**A SEPARATE FORM IS REQUIRED FOR EACH ADULT ATTENDING STATE AUTHORIZED ACTIVITIES.  Duplicate as necessary.	

[bookmark: Generated Bookmark44][bookmark: _Toc156897974] ADULT AUTHORIZATION MEDICAL RELEASE



NAME 	

NAME OF ORGANIZATION          Colorado DECA	

ADDRESS 	

SCHOOL NAME 	

MEDICAL RELEASE


I, 												 
      (Signature of adviser, teacher or parent/guest)						

hereby authorize in advance any necessary medical treatment required for me.

I am presently under medical care.          Yes          No  

If yes, explain: 	

		

Date Signed 	

Home Phone 	

Medical Insurance Co. 									Policy # 		

Name of Insured 		

Name of Family Physician 		

Any allergies, medications, etc. 		
RELEASE

I agree not to hold the Colorado Career and Technical Student Organizations, the State Board for Community Colleges of Colorado, or any of its agents, liable for any accident, illness, or injury to me during participation in any state authorized activity, including travel to and from activity sites.

This release is for all local, district, state and national CTSO activities for the current school year beginning August 1 and ending July 31. 




[bookmark: Generated Bookmark45][bookmark: _Toc156897975]	OFFICER CANDIDATE APPLICATION FORM
	
Submit the completed officer candidate application form to the state advisor by the published State DECA Career Development Conference registration deadline.  In addition, submit the following:

1.  Current transcript
2.  Resume
3.  Three letters of recommendation
4.  Twenty fliers

Name _______________________________________________________________________ 

Chapter ______________________________________________________________________ 

School Name __________________________________________________________________   

Email Address _________________________________________________________________ 

Year In School _____________________ Home Phone __________________________________ 

Advisor’s Name ______________________________________________________________ __ 

Advisor’s School Phone _______________________ Home Phone _________________________ 

Advisor Email _________________________________________________                               _

I certify that I am an active member in good standing of the _______________________________________ 
chapter of DECA.

___________________________________________________________________________ 
Candidate’s Signature					Date

To become a state officer of Colorado DECA requires commitment on the part of all parties concerned.  In order to make that commitment, each party must understand his/her responsibility.  In order for a candidate to be eligible for office, this agreement must be signed by all parties indicated.

If elected, the candidate agrees to:
-perform to the best of his/her ability the duties of the office.
-participate in all activities scheduled by the DECA state advisor.  Required activities include:
	*   State Officer Training
	*   State Officer Meetings (3 Minimum)
	*   District Conference
	*   State DECA Career Development Conference
	*   Other meetings as assigned






The parents/employer agree to:
-permit the candidate to participate in all scheduled activities.
-encourage the candidate to take full benefit of the leadership development experience.

 
The advisor/school official; agree to:

-recommend for state office only those candidates who qualified.

-ensure the candidate’s attendance at all Colorado DECA activities.

SIGNED:

_____________________________________________________________________________
Advisor						Date

_____________________________________________________________________________
School Official					Date

_____________________________________________________________________________ Candidate					Date

_____________________________________________________________________________
Parent						Date


IMPORTANT

List below the additional events that the officer candidate will be participating in at State DECA Career Development Conference.

1.     _________________________________

2.     _________________________________

3.     _________________________________


											

COLORADO DECA
COLORADO MARKETING/DECA MEMORIAL 
[bookmark: Generated Bookmark46][bookmark: _Toc156897976]SCHOLARSHIP AWARDS

	

[bookmark: Generated Bookmark47][bookmark: _Toc156897977]DECA SCHOLARSHIP AWARDS

Each chapter may submit applications for the Colorado DECA Scholarship Award for any senior students the teacher-coordinator feels are deserving of a scholarship.  There is no limit on the number of applications each chapter may submit by January 29, 2010  														

NOTE:  Each student submitting materials for Student of the Year MUST submit the 
             Harry Applegate scholarship application by the published State DECA Career
             Development Conference deadline in order to be eligible for the Student of the 
             Year scholarship.

The Harry Applegate scholarship form must be completed and submitted by the teacher coordinator to the State office by the State DECA Career Development Conference received deadline.  The State Scholarship Committee will use the Harry Applegate scholarship application to select two individuals to receive the Colorado DECA state scholarships.  
Colorado DECA will recognize nine (9) total individuals at the State DECA Career Development Conference, which includes the two (2) winners previously stated, for ICDC scholarship submission.  National DECA notifies each person whose name was submitted as to their being awarded an ICDC scholarship.  All winners are notified by mail prior to the International Career Development Conference. 

The Colorado Marketing/DECA Memorial Scholarship application can be found in the Colorado DECA Local Chapter Advisor Handbook 2009-2010.  One qualifying DECA applicant will be awarded the scholarship during the State Leadership Conference.


NOTE: FORMS MUST BE COPIED FROM THE NATIONAL DECA WEBSITE 
	           http://www.deca.org/scholarships/ApplegateScholarship.pdf 

           AND THE COLORADO LOCAL DECA ADVISOR HANDBOOK 2009-2010
           Colorado Marketing/DECA Memorial Scholarship at:
           http://www.deca.cccs.edu/permDocs/HANDBOOK09-10.pdf
	


Do not send the Harry Applegate and Colorado Marketing/DECA Memorial Scholarship application forms to National DECA.  They are to be submitted to the Colorado DECA State Advisor for his signature.
										



[bookmark: Generated Bookmark51]MARKETING EDUCATION
 TEACHER OF THE YEAR 
OR NEW TEACHER OF THE YEAR
[bookmark: _Toc156897980]

[bookmark: Generated Bookmark52]

	
		PURPOSE

	To recognize Marketing Education teachers who provide outstanding programs for youth and/or adults within their respective communities.  Recipients of this award must have made significant contribution toward all phases of the Marketing Education program, (Class, DECA Chapter, Co-op, and School Store when applicable.) 

		ELIGIBILITY 

			Must be a full-time Marketing Education Instructor in Colorado.

	Must have taught Marketing Education for five or more years. *Teachers that have taught for less than five years may apply for the New Teacher of the Year Award for Marketing Educators.

	Cannot have received the award within the past ten years.

	Must be received by January 15, 2010 4:30 pm by DECA State Advisor

		SPECIFIC CRITERIA

Note: Either complete the forms or make a word processed or computer-generated facsimile of the same.

			Completed nomination form or a word processed copy, see sample.

			Complete support information sheet or a word processed copy.

			One-page description of the Marketing Education program in which the person teaches.  (Include a description of the four phases of the program.)

			Minimum of three letters of support, four maximum from the following:

		Nominating person
		School administrator
		Current or former student
		Advisory committee member

		SELECTION

			10% - Nomination Form

			30% - Description of the program

	20% - Nomination letters

	40% - Contribution to all phases of the Marketing Education Program
[bookmark: Generated Bookmark53]

MARKETING EDUCATION
 	TEACHER OF THE YEAR 
	OR NEW TEACHER OF THE YEAR COVER FORM
[bookmark: _Toc156897981]
	
	
	

I (we) hereby nominate: 	

of 	
	Address					City		State			Zip
Position or title:  	

Place of employment 	

of  	
Address					City		State			Zip

Spouse’s name (if married):	

Children’s names:	

	

Name of member (or group) nominating the above candidate: 	

Name of person responsible for submitting nomination:	

of 	
Address					City		State			Zip

Telephone 	
	Home 			Work			Pager			Date




[bookmark: Generated Bookmark54]	MARKETING EDUCATION TEACHER OF THE YEAR OR
	NEW TEACHER OF THE YEAR
[bookmark: _Toc156897982] 	NOMINATION FORM
	
	
	

SUPPORT INFORMATION

Section A - Professional Memberships and Activities

Professional Memberships 	

	

Professional Association Activities 	

	

Section B - Professional Contributions

Outstanding Professional Contributions 	

	

Presentations	

	

Publications 	

	

Section C - Training and Experience Background

Education Training	

	

Work Experience	

	

Section D - Civic and Community Involvement

Civic, Fraternal and/or Honorary Memberships	

	

Community Activities or Contributions	


[bookmark: Generated Bookmark55]
COLORADO HONORARY LIFE MEMBERSHIP AWARD PROCEDURES
[bookmark: _Toc156897983]
	
Each chapter may nominate a maximum of one each year.  In order for a chapter to nominate, the chapter must complete the appropriate nomination form documenting the nominees eligibility and forward it to the state office prior to the State DECA Career Development Conference registration deadline.

Eligibility requirements for Honorary Life Membership:

Must be a recipient of A Friends of DECA Award
Minimum of three years since received Friends of DECA Award
Still be active in local, district or state DECA
Made significant contributions to DECA
Completed nomination form
Maximum of two per year statewide
Must attend and receive the award at the DECA State Career Development Conference Awards Banquet
Allowance is made for the nomination for worthy individuals, that may not qualify for the Friends of DECA award, after ten years of support of Marketing Education and/or DECA
No active Marketing Education coordinator is eligible for an Honorary Life Membership Award
This award is presented only when warranted and is not necessarily an annual award
Nomination must be received by 4:30 pm on January 15, 2010 but the Colorado DECA State Advisor.

Selections will be made from eligible nominations by the State DECA Advisory Committee.
[bookmark: Generated Bookmark56]
COLORADO HONORARY LIFE
MEMBERSHIP AWARD
[bookmark: _Toc156897984]NOMINATION FORM




Nominee’s Name 	

Nominee’s Business 	

Business Address 	
			street				city			state		zip

Nominee’s Position/Title 	

Nominating Chapter 	


The nominee received the Friends of DECA Award  in			(year).

The nominee has been active with ME and/or DECA for 			years.

*If the nominee did not receive the Friends of DECA Award explain the special circumstances that qualify this individual for
  nomination for Honorary Life Membership.  

Develop completely the nominee as a worthy recipient of the Honorary Life Membership Award.













_____________________________________________________________________________________________  
	Chapter President Signature								Teacher-Coordinator Signature



_____________________________________________________________________________________________
	School Administrator Signature							Chairman Advisory Committee Signature			
[bookmark: Generated Bookmark57]
COLORADO FRIENDS OF DECA AWARDS
[bookmark: _Toc156897985] PROCEDURES



The chapter must complete the appropriate nomination form documenting the nominee’s eligibility and forward it to the State office by the State DECA Career Development Conference registration deadline.  Each chapter is limited to two nominations per year.

The State DECA Advisory Committee will make the selections from the nominations.

An individual, business or organization is eligible to receive a Friends of DECA award once in any ten year period.

Those receiving awards may, at their option, receive the award at a DECA State Career Development Conference session and all recipients for that year will be listed in the State DECA Program.

Nomination must be received by 4:30 pm, January 15, 2010 by the Colorado DECA State Advisor.


COLORADO FRIENDS OF DECA AWARDS
[bookmark: _Toc156897986] NOMINATION FORM




Nominee’s Name 	

Nominee’s Business 	

Business Address 	
			street								city						state				zip

Nominee’s Position / Title 	

Nominating Chapter 	

Do you want Colorado DECA to contact your nominee?                          Yes ________   No ________

If no, who should contact? ____________________________________________________________________


The nominee has been active with ME and/or DECA for 		 years.

The nominee has employed students for 				 years.

Enumerate at least 3 significant contributions the nominee has made toward the development of ME and/or DECA
	1-

	2-

	3-

	4-

	5-

A description of the instrumental nature of the work of the nominee toward the development of ME and/or DECA:


Any other words of support for this nomination:

										       			______________________________________________
Chapter President Signature								Teacher-Coordinator Signature


______________________________________	              ______________________________________________	
School Administrator Signature								Chairman Advisory Committee Signature
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