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Employment Skills

I hereby certify that I meet all eligibility requirements for participation in the 
Employment Skills Career Development Event for the current year.

is the result of my own effort and ability.  It is understood that I am 
encouraged to utilize all available training facilities of my local school in 
developing my speaking abilities, and that I may obtain facts and working 
data from any source.  However, in securing information as direct 
quotes or phrases, specific dates, figures or other materials, such 
must be marked in "quotes" in manuscript and are identified in the 
bibliography at the end of the manuscript.  Failure to do so represents 
plagarism and will automatically disqualify a participant. (Action of 
Boards of National Officers and Directors, October, 1960).
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