NEW HAMPSHIRE

PIR

everpchild, enevoice,

NEW HAMPSHIRE PTA MEMBER OF THE YEAR

(Note: One nominee per form please)

NAME OF PTA MEMBER:
ADDRESS OF PTA MEMBER:
NAME OF PTA UNIT:

PERSON SUBMITTING ENTRY:
TELEPHONE NO. :

1.) What has this person done for your PTA? Be specific - such as offices held (if any),
projects initiated and carried out, and other general Involvement.

2.) Other volunteer commitments fo the community other than PTA. Include specific
details.

3.) Any other pertinent information on this person relating to his/her eligibility for this
award.

4.) Include a paragraph on why you chose to nominate this person for the “Member of the
Year” award.

Deadiine: June 10. Mail to: NH PTA Office, 5 Sleepy Hollow, Salem, NH 03079
| would like confirmation of receipt. My e-malil address is:




