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PLEASE send copies of entire Letter of Interest to:

President at presgapta@bellsouth.net, 

President Elect at presidentelect@georgiapta.org, 

District Director at district12director@georgiapta.org and 

Committee Chair at reflectionsgapta@bellsouth.net 

by Friday, September 3, 2010.

Nominee’s Name:      
Address:     


City, State, and Zip:      
Telephones: Cell:      
Home:      
E-mail:      
Company Name:      
Work Title:       

Company Address:      
City State and ZIP:      
 FORMCHECKBOX 
 I may be contacted at work

 FORMCHECKBOX 
 I may not be contacted at work

I wish to be considered for the following committee chair positions: (If you select multiple positions, rank them in order of preference.)

Open Committee Chair positions (Voting Board member):

 FORMCHECKBOX 
 Board & Leadership Development  


 FORMDROPDOWN 

 FORMCHECKBOX 
 Bylaws

 FORMDROPDOWN 

 FORMCHECKBOX 
 Education


 FORMDROPDOWN 

 FORMCHECKBOX 
 Health & Wellness


 FORMDROPDOWN 

 FORMCHECKBOX 
 Youth Involvement (Student Only)

 FORMDROPDOWN 

SIGNATURE OF AGREEMENT




LETTER OF INTEREST 

PTA Vision

Making every child’s potential a reality.

PTA Mission

PTA is

• A powerful voice for all children,

• A relevant resource for families and communities, and

• A strong advocate for the education and well-being of every child.

PTA Values

Collaboration: We work in partnership with a wide array of individuals and organizations to accomplish our agreed-upon goals.

Commitment: We are dedicated to promoting children’s health, well-being, and educational success through strong parent, family, and community involvement.

Accountability: We acknowledge our obligations. We deliver on our promises.

Respect: We value our colleagues and ourselves. We expect the same high quality of effort and thought from ourselves as we do from others.

Inclusivity: We invite the stranger and welcome the newcomer. We value and seek input from as wide a spectrum of viewpoints and experiences as possible.

Integrity: We act consistently with our beliefs. When we err, we acknowledge the mistake and seek to make amends.

The Purposes of the PTA

• To promote the welfare of children and youth in home, school, community, and place of worship.

• To raise the standards of home life.

• To secure adequate laws for the care and protection of children and youth.

• To bring into closer relation the home and the school, so that parents and teachers may cooperate intelligently in the education of children and youth.

• To develop between educators and the general public such united efforts as will secure for all children and youth the highest advantages in physical, mental, social, and spiritual education.

Name of Nominee:        
Signature of Agreement
Your electronic signature acknowledges you have reviewed and agree with the PTA mission and purposes, are currently a PTA member, and agree to serve in the positions indicated by you, including attend all board meetings if appointed to serve as a committee chairman.

I am a member of       (PTA/PTSA) LU#      
District #:         Council name:        County:       
Electronic Signature of nominee:       


Résumé/Biography

Name:       
Address:       
City, State and Zip:       
Telephone Numbers:  Cell:        Home:        Work:      
Email Address:       
Personal and Professional Information

PTA Involvement:      
Current service includes:       
Previous service includes:       
Community Involvement:       
Current service includes:       
Previous service includes:       
REFERENCES 




List three (3) references that may be contacted regarding your qualifications, skills, and attributes, as well as your capacity to serve in the position(s) for which you have applied. Additional references may be included.  Whenever possible, include both an e-mail address and preferred telephone numbers to aid in scheduling interviews. NO RELATIVES PLEASE.
REFERENCE 1: Relationship:      
Name:       
Address:       
City State ZIP:       
Telephone: Home:       Work:       
Cell:        
E-mail:       
REFERENCE 2: Relationship:      
Name:       
Address:       
City State ZIP:       
Telephone: Home:       Work:       
Cell:        
E-mail:       
REFERENCE 3: Relationship:      
Name:       
Address:       
City State ZIP:       
Telephone: Home:       Work:       
Cell:        
E-mail:       
Have you had an opportunity to work with the Georgia PTA leadership?     FORMCHECKBOX 
 No
   FORMCHECKBOX 
 Yes   

If yes, briefly explain:       
SUBMISSION CHECKLIST           




Required Documents

 FORMCHECKBOX 
 Letter of Interest: 

· Please include a one-page statement sharing the reasons why you wish to be considered for the position(s) you have indicated, the skills and expertise you would bring to the position(s)* and what you hope to accomplish.  

· Letter must be on one side of an 8-1/2” x 11” single sheet of paper, in no smaller than 12-point type, single-spaced.

· *If you are a current Georgia PTA Committee Chairman and would like to serve a second term in the same position, in your brief statement please share why you would like to continue in the position as well as your plans and ideas for the next two years.
 FORMCHECKBOX 
 Completed Nomination Form 
 FORMCHECKBOX 
 Signed Signature of Agreement & Submission Form 
 FORMCHECKBOX 
 Résumé or Biography - résumé or bio on one side of an 8-1/2" x 11" sheet of paper, in no smaller than 12-point type, single-spaced. Please use the “template” in preparing your resume or bio. 

 FORMCHECKBOX 
 References - Provide contact information for three references

 FORMCHECKBOX 
 Photo (attach electronic file)

Thank you for your interest. Each nominee will receive an email to acknowledge receipt of all submissions.

