
 
 
 
 
 
 
 
 

APPLICATION 
State Secretary 

 
 

DATE: ___/___/______ 
 

 
Name __________________________________________________________ 
 
School Name ____________________________________________________ 
 
Mailing Address __________________________________________________ 
 
School Phone __________________________ Fax ______________________ 
 
E-mail Address ___________________________________________________ 
 
Number of years as a SkillsUSA Advisor ______________ 
 
Please include a brief resume of your education and work experience as well as a letter of 
support from your local school administrator. 
 
 
Forward this application and the required documentation to: 
 
 
             Don Jalbert – State Director 
                                     Maine Chapter – SkillsUSA 
                                     Lewiston Regional Technical Center 
                                     156 East Ave 
                                     Lewiston, ME 04240 
 
 
 
Position will be filled once suitable candidate is found and approved. 

 

 


