[image: image1.jpg]


SOUTH DAKOTA FUTURE BUSINESS LEADERS OF AMERICA 
State Officer's Oath

I,___________________________ from the ___________________________ FBLA Chapter as a State Officer of Future Business Leaders of America do hereby pledge to fulfill the following responsibilities during my term of office:

-attend and participate in three Executive Board meetings held in October, 
  February, and March;

-perform all duties of my office as stated in the by-laws;

-contribute articles for publication in the state newsletter;

-communicate with my local and state adviser concerning the duties of my 
  office;

-display responsible citizenship and leadership qualities at all times;

-submit a release form prior to any travel giving parental permission and 
  medical and insurance information;

-remain with the delegation at all times;

-abide by the school handbook rules regarding smoking, alcohol, and narcotic use, and 
  moral character;

-maintain an above average grade point average;

-plan, conduct, and participate in the State Spring Conference;

-attend Regional Conference held in the fall of each year when state attends;

-attend the National Conference;

-attend the National FBLA Institute for Leaders;

-attend the State Officer Training Workshop. (State officers attending the 
  National Conference must attend the State Officer Training Workshop)

-follow State Officers’ Handbook

I have read and agree to abide by the requirements listed above.

____________              _____________________________________________________________________________________________

Date                      State Officer's Signature

___________               _____________________________________________________________________________________________

Date                      Parent/Guardian Signature

__________                ______________________________________________________________________________________________

Date                      Advisor's Signature

__________                ______________________________________________________________________________________________

Date                      Administrator's Signature

