
Send completed forms to Jennifer Smith at jsmith@washingtontsa.org

WTSA State Officer Mentoring Program 
Permission Form 

The Washington TSA State Officer Mentoring Program is designed for students currently in grades 8-11 
who may be interested in (possibly) applying to run for a WTSA state officer position. This is intended to 
be an officer development program, and to give potential candidates a better idea of what being a state 
officer involves, and officer responsibilities. 

All of the participants will be a part of a candidate committee, will participate in some of our state 
officer activities and programs, and will be mentored one-on-one by a current state officer. 

Student Name: 

Student email:  Student phone number: 

School:  Current grade level: 

TSA Advisor contact information: 

Student 
I  am interested in participating in the Washington TSA State Officer Mentoring Program. I understand 
that participating in the program does not guarantee being elected to a position on the state officer 
team, and that I am not required to run for a state officer position just because I participate in the 
mentoring program. 

________________________________________   _________________________ 
Signature            Date 

Parent(s) 
I support my student participating in the Washington TSA State Officer Mentoring Program. I understand 
that he/she’s participation in the program does not guarantee being elected to a position on the state 
officer team, and that he/she is not required to run for a state officer position just because he/she 
participates in the mentoring program. 

________________________________________   _________________________ 
Signature            Date 

TSA Advisor 
I support my TSA student participating in the Washington TSA State Officer Mentoring Program. I 
understand that he/she’s participation in the program does not guarantee being elected to a position on 
the state officer team, and that he/she is not required to run for a state officer position just because 
he/she participates in the mentoring program. 

________________________________________   _________________________ 
Signature            Date 

Washington Technology Student Association
PO Box 1635

Goldendale, WA  98620

http://www.washingtontsa.org/
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