
 
Date _____________       District ________ 
 SKILLSUSA Missouri DISTRICT LEADERSHIP AWARD 
 
Name ____________________________________________________ 
 
Local SkillsUSA Chapter __________________________________ 
 
The assigned individual(s) will verify your knowledge of the listed requirements by initialing to the left of 
the requirements. 
 
Verifier's 
Initials   Requirements Evaluator 
______        1. Recite the SkillsUSA motto _____________________ 
______  2. Name the SkillsUSA colors  _____________________ 
  and explain their meaning 
______  3. Name the 6 points of the SkillsUSA Creed. _____________________ 
______  4. Name each part of the SkillsUSA emblem _____________________ 
  and explain what it stands for 
______  5. Recite the SkillsUSA Pledge _____________________ 
______  6. Describe the official SkillsUSA dress _____________________ 
______  7. Name the 9 Districts that make-up _____________________ 
  Missouri SkillsUSA 
______  8. Recite one part of the SkillsUSA _____________________ 
  Opening & Closing Ceremony 
______  9. Name the member's Junior and Senior _____________________ 
  District Advisors 
______ 10. Name the member's District Officers _____________________ 
______ 11. Name the State SkillsUSA Officers _____________________ 
______ 12. Name the State SkillsUSA Director _____________________ 
______ 13. Name the SkillsUSA National _____________________ 
  Region that includes Missouri. 
 
We hereby authorize the awarding of the Missouri District Leadership Award to the above named 
SkillsUSA member who has met all requirements listed. 
 
________________________________ ______________________________ 
 Local Advisor    Senior District Advisor 

 
 

 


