BUSINESS

PROFESSIONALS
of AMERICA

Giving Purpose to Potential

Name:




Business Professionals of America
Membership Application 2022-2023

Name:

Address:

City: State: Zip:
Student E-mail Address:

Parent E-mail Address:

Father’s Name and Telephone:

Mother’s Name and Telephone:

Student’s Cell Phone Number:
Ethnicity:
Expected Graduation Date: Grade: GPA:

EVIDENCE OF LEADERSHIP ABILITY IN SCHOOL, CIVIC,
OR OTHER ORGANIZATIONS (if applicable)

Name of Organization | Time in Organization Office Held




BUSINESS
PROFESSIONALS
of AMERICA

Giving Purpase fo Potential

BUSINESS PROFESSIONALS OF AMERICA
CODE OF ETHICS

Name of Member:

As a Business Professionals of America member, I understand and agree to abide by the
Delegate Code of Conduct and all policies and procedures relating to officers and members as
indicated in the Policies and Procedures Handbook. In addition, I agree to the following:

I will:

1. Follow instructions as directed by those in charge

2. Maintain a cooperative attitude

3. Maintain proper dress and good grooming on all occasions.

4. 4. Treat all members equally

5. Behave in a manner that conveys and commands respect

6. Maintain dignity while being personable, concerned, and interested in fellow members

7. Respect curfew and stay in the hotel room I am assigned (males and females are not to be in the
same sleeping room simultaneously).

8. Attend all sessions and activities assigned unless engaged in some specific assignment taking
place at the same time.

9. Keep the Chapter Advisor informed of activities and whereabouts at all times.

I will not:

10.

11.
12.
13.
14.

15.

Use alcohol, drugs, or tobacco while attending any function concerning Business Professionals of
America.

Engage in any romantic activity with any other BPA member.

Engage in any activities which could raise questions about my moral character.

Use language that is not considered wholesome in any speech or informal conversation.

Engage in any conversations that belittle or downgrade fellow Business Professionals of America
members, officers, and/or adults.

Be allowed in the rooms assigned to the opposite sex unless accompanied by your Chapter
Advisor or designee.

Signature of Member (Print Name) Date



WHY DO YOU WANT TO BE A PART OF BUSINESS
PROFESSIONALS OF AMERICA? WHAT LEADERSHIP
QUALITIES CAN YOU OFFER THIS ORGANIZATION?

(MUST BE AT LEAST 2-3 PARAGRAPHS)

Email completed application to Mrs. Franklin @
SfrankL2@houstonisd.org
Dues breakdown:
State:$8.00
Nationals:$14.00
Regionals:$20.00
T-shirt- $8.00
Total Dues=550.00
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