Arkansas PTA Golden Apple Award Form 

100% Staff Membership

 Please print clearly.  Use complete unit name, including type (ie, Elementary, Middle School, etc.).

Name of Unit:

__________________________________________________

Address:

__________________________________________________

City:


__________________________________________________

County:

__________________________
  ZIP Code: ____________

Region:

__________________________      Unit ID#: ______________

Number of Staff Members (certified and non-certified):  ___________

Staff refers to any personnel assigned to your school on a full-time basis, certified and non-certified (teachers, media specialists, counselors, custodians, food service, secretaries, aids, nurses, all specialists and teaching assistants, etc.).  

· By signing this form, we certify that every member of the staff of the above school is a member of the PTA/PTSA.

_____________________________________________


___________

Signature of School Principal





Date

_____________________________________________


___________

Signature of PTA/PTSA President





Date

Please send completed form to: 

Arkansas PTA







P. O. Box 1015







North Little Rock, AR  72115

· To be considered for this award at the state PTA convention, this form must be postmarked on or before March 1.
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