ARKANSAS PTA SEEKS NOMINATIONS FOR BOARD OF MANAGERS
Arkansas PTA is in need of volunteers to lead and represent your PTA. The election for Region Field Service Representatives will be held during the Region Meeting at the 84th Annual Convention, April 24-25, 2009 in Fort Smith.  Committee Chair positions will be selected by the AR PTA Board of Managers and announced at the State Convention.  The bylaws require that only PTA/PTSA members, whose consent has been secured, shall be eligible for nomination.  Board members are expected to attend three regular Board of Managers meetings each year and have the ability to represent ALL members.
Copy This Form for Each Nomination



Please provide a 250 words or less description of nominee’s PTA leadership skills on the 
back of this form or on a separate sheet with the nominee’s name in the right corner. 



Committee Chair Positions:


     


     Bylaws 			Bulletin


     Education		Health & Safety 


     Parent Involvement	Programs


     Public Relations	Reflections 


     Extension/Unit Recruitment





According to Arkansas PTA Bylaws, committee members will be selected to serve a term of  two (2) years. 





Region Field Service Representatives:


Northwest Region Field Service Rep


Northeast Region Field Service Rep


West Region Field Service Rep


Central Region Field Service Rep


Southeast Region Field Service Rep


Southwest Region Field Service Rep





According to Arkansas PTA Bylaws, each region shall elect a field service representative at their annual region meeting. Each representative will be elected to serve two (2) years.  





RECOMMENDATION AND CONSENT FORM FOR NOMINATION OF OFFICERS


Nominee Information





Name of Nominee 						  Position  					


Mailing Address  						  City  				 Zip 		


Phone (Hm) 			 (Wk) 			 Email 						


Local PTA where nominee is a member 					  Region 			


I consent to have my name considered for Arkansas PTA Board of Managers:


													


			Signature of Nominee						Date





REQUIRED:  This recommendation is being submitted by: 							


This recommendation is being submitted on behalf of  (check one)  ___ Individual Member   ___Unit   ___Council   ___Other


Name of Your PTA unit or Council 					  Your title 				





Recommendation for Nominations must reach Arkansas PTA no later than January 15, 2009.  


Mail, email or fax to:  


Arkansas PTA Nominations Committee


P O Box 1015


North Little Rock, AR  72115


Fax:  501-753-6168


Email:  arpta_office@yahoo.com





OFFICE USE ONLY:    ______RFS		______ SC		Date Rcvd:  				








