ORANGE COUNTY COUNCIL PTA

100% FACULTY AWARD

Local Unit Application
	· Elementary School
	· Middle School
	· High School

	· City: _____________
	· Orange County
	· Region 5


	Date:
	_______________

	We certify that every member of the faculty at the below listed school is a member of our PTA/PTSA
	

	PTA/PTSA School:
	_______________________________________________________________

	PTA/PTSA President:
	_______________________________________________________________

	Unit Mailing Address:
	________________________________City: _____________ Zip: __________

	President’s Daytime Phone:
	(       )         -___________              
	Evening Phone:
	(        )         -___________

	Unit Bylaws Approved:: 
	_____________ (Date must be filled in to receive this award)

	Date/Amount of last membership dues submitted to FLPTA:
	      /      /20____
	$                .00

	Date Council membership dues of $50.00 were sent to OCCPTA:
	      /      /20____

	Number of Faculty: __________ (principal, assistant principals, deans, teachers, librarians/media specialists, & counselors)
	


____________________________________
____________________________________         

Membership Chair’s Signature


President’s Signature




____________________________________
____________________________________

Principal’s Signature



Treasurer’s Signature

Faculty membership must be reported and dues received in the Florida PTA office before February 28.

Bylaws must be updated within 3 years to qualify for this award.

Application must be received by March 10, 2010. The date must be filled in to receive this award.

Mail ,Hand deliver or school courier application to: ELC – OCCPTA – Awards – 445 W. Amelia St., 9th Floor – Orlando, FL 32801


ORANGE COUNTY COUNCIL PTA

100% MEMBERSHIP AWARD
Local Unit Application

	· Elementary School
	· Middle School
	· High School

	· City: _____________
	· Orange County
	· Region 5


	Date:
	_______________

	We certify that our PTAs membership of the below listed school is equal to the number of families represented in our school.
	

	PTA/PTSA School:
	_______________________________________________________________

	PTA/PTSA President:
	_______________________________________________________________

	Unit Mailing Address:
	________________________________City: _____________ Zip: __________

	President’s Daytime Phone:
	(       )         -___________              
	Evening Phone:
	(        )         -___________

	Unit Bylaws Approved:: 
	_____________ (Date must be filled in to receive this award)

	Date/Amount of last membership dues submitted to FLPTA:
	      /      /20____
	$                .00

	Date Council membership dues of $50.00 were sent to OCCPTA:
	      /      /20____

	Number of Students: __________                        Number of Families: ____________
	


____________________________________
____________________________________         

Membership Chair’s Signature


President’s Signature




____________________________________
____________________________________

Principal’s Signature



Treasurer’s Signature

Membership must be reported and dues received in the Florida PTA office before February 28.

Bylaws must be updated within 3 years to qualify for this award.

Application must be received by March 10, 2010. The date must be filled in to receive this award.

Mail ,Hand deliver or school courier application to: ELC – OCCPTA – Awards – 445 W. Amelia St., 9th Floor – Orlando, FL 32801
