
Outstanding Service Award
Nomination Form

The Outstanding Service Award is the highest volunteer award given by the Washington State PTA Board of 
Directors.  It is awarded to someone who has gone beyond his or her own school community, job, or PTA in 
order to give dedicated volunteer service to children.  This person is concerned with every child throughout 
Washington State, and has worked to help them achieve their potential.  Here is your opportunity to nominate 
an individual for statewide recognition.  The award will be presented at the State PTA Convention. 

Nominee Information

Name:________________________________________________________________________________

Daytime Phone #:  _____________________________ E-mail:___________________________________

Address:______________________________________________________________________________

City:  ________________________________________Zip: _____________________________________

Member of PTA (current membership required): _______________________________________________

Submitter’s Information

Name of PTA making nomination: __________________________________________________________

Council/Local Unit #:  __________________ President’s Name: __________________________________

 Daytime Phone #:  _____________________________  E-mail:__________________________________

Address:  _____________________________________________________________________________

City:  ___________________________________________  Zip: _________________________________ 

Please attach a separate page of information detailing why you feel this nominee’s achievements qualify him 
or her for the Washington State PTA Outstanding Service Award, based on the criteria below.  Information 
should relate to volunteer activities, not activities for which the nominee is or has been paid.  The request-
ed information should not exceed one page for each of the following criteria:

1. PTA Involvement:  Statewide and/or Region
2. PTA Involvement:  Within school community (Local Unit and Council)
3. Non-PTA Involvement relating to service to children (community and statewide)
4. Why this individual deserves statewide recognition as an advocate for children
5. Personal Data:  Family, hobbies, etc.

Mail to:  Washington State PTA
2003 65th Ave. W.

Tacoma, WA  98466

POSTMARK DEADLINE:  March 1, 2012
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