
CHSAA Fall Student Leadership 
Conference Host Application 

For the Years 2010 & 2011 
 

A. General Information 
 

1.  School Name:  
 

2. School Address: 
 
 
 
3.  School Telephone Number:  (       )  
 
4. School FAX: (      ) 
 
5. CHSAA Classification:     1A   2A   3A   4A   5A 
 
6. Number of Students enrolled: ____________ 
 
7. Student Council Adviser’s Name:  

 
   8.  Adviser’s E-Mail:   school: 
         
                                                                   home:  
 

9.  Number of Years as Student Council Adviser: 
 
10. Number of Colorado State Conferences attended by:  
       Adviser(s) 

 
School / Adviser’s experience in hosting conferences and the size of each 
(please list): 
 
Conference name/type          # attendees            conference dates 
 
 
 
 
 
 
 
 
 
 
 



 
B. School Facilities – Please attach floor plan of your school facility 
                                      showing the rooms by name or number.   
 

1.  Is the entire school air-conditioned?                yes �   no � 
          If no, are major rooms or what portion is air-conditioned? 

 
 

2. General Sessions 
 

a)    Do you have an Auditorium capable of seating 

                        at least 500 people?     yes �    no � 
 

b)    If not that large what is seating capacity?   
 

c)     Is auditorium air-conditioned?       yes �    no � 
 

d)    Is Gym capable of seating 1000-1500 people    yes �    no � 
        (consider additional area needed for building a large stage)?    

 

      e)     Is gymnasium air-conditioned?                                     yes �    no � 
                                 (if not – it will need to be added) 

 
3. Small Group Workshop Sessions 

 
The number of classrooms available for small group workshops 
(for approximately 30 students in movable seating arrangements) 

 
 

4. Large Group Sessions 
 
Please list the names and seating capacity of rooms that could hold larger 
group sessions (over150 people). 
 
Room Name/#         Capacity              Sound System in room or available 

 

1. _________________________________________          yes �    no � 

2.  _________________________________________          yes �    no � 

3. _________________________________________           yes �    no � 

4. _________________________________________           yes �    no � 

5.  _________________________________________          yes �    no � 

6.  _________________________________________          yes �    no � 

7.  _________________________________________          yes �    no � 

8.  _________________________________________          yes �    no � 



5.  Cafeteria 
 
          Explain your plan for serving lunches. _________________________________________________ 
 
 
__________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________ 

 
 

6.   Audio Visual resources.  Will the following be available? 

      a)  Computer Projection Unit               yes �    no � 

    b)  Overhead Projectors                 yes �    no � 

   c)   Screens                                     yes �    no � 

     d)   ½” VHS VCR Unit                     yes �    no � 

     e)   Portable Sound System            yes �    no � 

     f)   Large Screen Video Projector   yes �     no � 

     g)  Tape/CD Player                         yes �    no � 
 
E.  Hotel 
 
      Please list, in order of preference, three hotels (see – Desired Site Characteristics) which 
      you would like to recommend as the conference hotels. 
 
HOWEVER, DO NOT CONTACT HOTELS.  A CHSAA representative will do so. 
 
 
1.  Hotel Name ________________________________________________________ 
 
          Address ________________________________________________________ 
 
          Phone Number(s) _________________________________________________ 
 
         Mileage to school/Drive time _________________________________________ 
      
      Reason for your recommendation - _____________________________________ 
 
 
 
2.  Hotel Name ________________________________________________________ 
 
          Address ________________________________________________________ 
 
          Phone Number(s) _________________________________________________ 
 
         Mileage to school/Drive time _________________________________________ 
      
      Reason for your recommendation - _____________________________________ 
 
 
 



3.  Hotel Name ________________________________________________________ 
 
          Address ________________________________________________________ 
 
          Phone Number(s) _________________________________________________ 
 
         Mileage to school/Drive time _________________________________________ 
      
      Reason for your recommendation - _____________________________________ 
 

F. Letters of Motive - Using no more than one side of an 8 ½ “ x 11” typewritten 
page for each letter, please tell us why and what made you want to host the 
Colorado State Conference – from 1) your Student Council and  2) your Student 
Council Adviser. Submit these two letters with this application. 

       
 

G. Letter of Support – from the Principal/Administrator must be attached, with an  
                                      indication of how they would be able to assist. 
 
 
 
We, the undersigned, understand the school and personal commitments in 
hosting the Colorado State Student Council Conference and hereby submit 
this application. 

 
 

  Principal  
 
__________________________________________________________________ 
Please Print Name                                 Signature                                     Date 
 
 
 
Student Council Adviser 
 
 
__________________________________________________________________ 
Please Print Name                                Signature                                      Date  
 
 
 
Representative of Student Council 
 
 
__________________________________________________________________ 
Please Print Name                                Signature                                     Date 
 
 
 
 

 
 



CHSAA STUDENT LEADERSHIP CONFERENCE 
RESPONSIBILITY LIST 

 
RESPONSIBILITY OF HOST SCHOOL 

 
 SELECT KEY NOTE SPEAKER 
 SELECT THEME 
 PLAN ALL GENERAL SESSIONS W/CHSAA 
 SELECT 25 CLASSROOMS (30 STUDENTS) 
 SELECT LARGER MEETING SPACE  (AUDITORIUM / LIBRARY) FOR ADULTS 
 STATE REP HOUSING FOR 30 
 ORDER DINNER FOR TRAINING (CHSAA WILL PAY) 
 LIST OF LOCAL RESTAURANTS FOR ADVISORS 
 ARRANGE ENTERTAINMENT ACTIVITY FOR DAY ONE 
 ORGANIZE THE SWAP SHOP 
 CREATE THE CURRICULUM AND LESSON PLANS FOR REPRESENTATIVE 

LED GROUPS (WITH CURRICULUM DIRECTOR) 
 DECORATE EACH ROOM (SIMPLE) 

 
RESPONSIBILITY OF CHSAA / CURRICULUM DIRECTOR 
 

 REGISTRATION TABLE 
 NAME TAGS 
 WORKSHOP SHEETS 
 PACKETS 
 ALL CURRICULUM COPIES 
 ORGANIZING LIST OF PRESENTERS – STUDENTS 
 ORGANIZING LIST OF PRESENTERS – ADULTS 
 SELECT PRSENTER OF ADULT SESSIONS 
 CREATE THE CURRICULUM AND LESSON PLANS FOR REPRESENTATIVE 

LED GROUPS (WITH HOST SCHOOL) 
 COORDINATE STATE REPS 
 LINE UP MOTIVATIONAL MEDIA 
 PAY FOR TRAINING DINNER (SCHOOL WILL ORDER) 
 STATE SERVICE PROJECT? 
 COMMUNICATE ANY NEEDS WITH HOST SCHOOL IN SO FAR AS SPECIAL 

PRESENTATIONS, ETC. 
 


