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CALIFORNIA STATE PTA BOARD OF MANAGERS
STUDENT BOARD MEMBER APPLICATION

Please type or print legibly

Name:

DEADLINE: MARCH 15

Home Telephone: ( )

Cell Telephone: (

Address:

Birth Date:

month/day/year

City:

E-mail Address:

Zip Code:

Name of Parent/Guardian:

Address:

City:

Name of School:

Zip Code:

School Address:

City:

Age (check one) @O 15-17

Member of:

0O 18-21

For the following questions, use a separate sheet of paper as needed.
Explain your participation in PTA/PTSA and how it has been beneficial to you:

List classes you expect to enroll in during the 20 /20 school year:

1.

PTA/PTSA

2.

Zip Code:

District PTA #:

3.

List your extracurricular activities and why these activities are of interest to you:

If employed, describe your employment (include number of work hours per week):

---- over ----



Explain your reasons for wanting to serve on the California State PTA Board of Managers and what you believe
you will bring to the California State PTA.

The California State PTA Board of Managers meetings are normally held five times a year. The meetings are held
in July, October, January, and February/March and April/May. The April/May meeting is held immediately prior
to the annual convention. Due to hotel and conference facility availability, the days of the week sometimes vary.

Will you have time to attend meetings of the California State PTA Board of Managers? [ Yes [ No

Will you be able to be released from school to attend meetings of the California State
PTA Board of Managers? O ves ONo

Will you be able to attend the California State PTA convention in April/May? O Yes 0ONo
(This will not hinder your selection as a student board member)

Signature of student Date signed

Signature of parent/guardian if under 18 years of age Date signed
The following documents must be submitted with this application:

1. Letters of recommendation must be submitted from the following people:
* A counselor, school administrator or teacher with knowledge of your involvement, abilities and
achievements at school.
* The PTA/PTSA president where you are a member.
* An individual with knowledge of your abilities and achievements, specifically achievements in the
business community, volunteer involvement or religious affiliation activities.

2. Please attach a letter from your school district, if in high school, authorizing release time from class and
school assignments should you receive the appointment.

3. Please review completed application with letters of recommendation and the letter from your school district
with your PTA district president and send to:

President

California State PTA

2327 L Street

Sacramento, CA 95816-5014

4. The Student Board Member Interview District President Evaluation form is to be mailed by the district
president to the California State PTA office.

5. Applications must be received no later than March 15" to be considered for the next term (July 1 to June 30).

No Facsimiles will be accepted.

January 2010
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