Georgia
BIRNEY BUTLER OUTSTANDING EDUCATOR NOMINATION FORM Pm

everychild. onevoice.

The Birney Butler Outstanding Educator Award may be awarded to any superintendent, administrator,
faculty member or school board member, who is a PTA member and demonstrates professional

excellence and commitment to the Mission and Purposes of PTA.

Form must be completed and all award criteria submitted to be considered for judging. If your nominee is

a winner, the PTA/PTSA President, Council President and District Director will be notified.

Application (this form with no more than three pages) must be postmarked to Georgia PTA, 114

Baker St NE, Atlanta, GA 30308-3366 on or before the second Friday in March.

Name of Nominee

PTA/School Name

Local Unit # PTA Council PTA District

PTA/School Address

City State Zip Code

PTA/School Website

Name of PTA/PTSA submitting nomination

Cell Phone Home Phone

Email

Check one:[] Elementary School [ Middle School [ High School [JOther

Award Criteria (100 possible points) Points
Is the nominee currently a member of a PTA unit? Cyes [no 5
LU#:

Does the nominee serve on the PTA Board of Directors? Cdyes [no 5
Position:

Does the nominee regularly attend PTA General Meetings? Cyes [lno 2
Does the nominee regularly participate in and/or attend local PTA-sponsored events? |:|yes [Ino 2
Does the nominee regularly attend PTA District and/or Council Meetings? Cyes [no 2
Does the nominee regularly attend State and/or National PTA Meetings? [Cdyes [no 2
Does the nominee encourage family and community involvement in local PTA events? O yes Cno 2
Describe briefly how this nominee encourages Parent and Community Involvement. 10
Use no more than one page, 8%"” x 11", double-spaced.

Describe how this nominee attends and supports PTA-sponsored functions and activities 20
(i.e. parent involvement, student achievement, PTA meetings, Council PTA meetings,

District conferences, Georgia PTA Convention and Leadership Training, and PTA Advocacy

Conference etc.) Use no more than one page, 8%2” x 11", double-spaced.

Using no more than one page, 8%” x 11”, double spaced, describe how this nominee 50

has made a difference in the lives of students or parents, and define characteristics and special
qualities of this nominee that demonstrates their support of the PTA Purposes and Mission.
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