
Dade County Council 

 
 

“Pillar of PTA” (Volunteer) Award Application 
 

This award recognizes a volunteer

  

 who has demonstrated outstanding commitment and support to 
the vision, mission, and the values of PTA at your school site. 

 
AWARD APPLICATION DEADLINE:  MAY 15, 2009 

 
Read and follow all instructions.  All parts of the award application must be completed in its 
entirety.  Incomplete applications will not be considered for an award. 
 
Please type or print clearly 
 

 
PART A 

Name of PTA/PTSA making nomination:           

Contact:    Position:        

Phone:   Email:          

 

 
PART B 

Name of volunteer being nominated:          

Position on your PTA/PTSA, if applicable:          

Is nominee a member of your PTA/PTSA?  Yes  No 

 

 
PART C 

 ON A SEPARATE SHEET OF PAPER, please describe how this nominee’s commitment, 
support and volunteer work has been instrumental within your PTA/PTSA (in the current year) 
to support the vision, mission, and the values of PTA.  DO NOT REFER TO THE NOMINEE, 
SCHOOL OR PTA/PTSA BY PROPER NAME.  For example, use “the PTA”, “the school”, and 
the “organization”, “he/she/they” when applicable.  

 
 MUST

 
 be a maximum of one (1) page per nominee. 

 If typing, a minimum font size of 12 MUST

 

 be used.  If handwritten, please print clearly and 
legibly. 

 Attach the typed/written page, the completed award application, and the nomination sheet and 
send to: Attention: MDCC PTA/PTSA Honors and Awards, MDCC PTA/PTSA, 1450 NE 
Second Avenue, Room 103, Miami, FL  33132 or school mail code #9999, Room 103. 


	Dade County Council
	“Pillar of PTA” (Volunteer) Award Application
	AWARD APPLICATION DEADLINE:  MAY 15, 2009
	Read and follow all instructions.  All parts of the award application must be completed in its entirety.  Incomplete applications will not be considered for an award.
	Please type or print clearly
	UPART A
	Name of PTA/PTSA making nomination:
	Contact:    Position:
	Phone:   Email:
	UPART B
	Name of volunteer being nominated:
	Position on your PTA/PTSA, if applicable:
	Is nominee a member of your PTA/PTSA?  Yes  No
	UPART C
	ON A SEPARATE SHEET OF PAPER, please describe how this nominee’s commitment, support and volunteer work has been instrumental within your PTA/PTSA (in the current year) to support the vision, mission, and the values of PTA.  DO NOT REFER TO THE NOMINE...
	UMUSTU be a maximum of one (1) page per nominee.
	If typing, a minimum font size of 12 UMUSTU be used.  If handwritten, please print clearly and legibly.
	Attach the typed/written page, the completed award application, and the nomination sheet and send to: Attention: MDCC PTA/PTSA Honors and Awards, MDCC PTA/PTSA, 1450 NE Second Avenue, Room 103, Miami, FL  33132 or school mail code #9999, Room 103.

