
 
 
 
 
 
 
 
 

REGION 10 NOMINATING COMMITTEE 2011-2012 
 
 

RECOMMENDATIONS FOR WASHINGTON STATE PTA REGION 10 DIRECTOR 
 

 
Local PTA Unit and Council Leaders in Region 10: 
 
This is your opportunity to recommend an individual who possesses the leadership qualities and 
desire to fill the position of Washington State PTA Region Director.  This requires an 
enthusiastic, capable, and committed person who:  

� resides within the region to be represented; is a member of a local PTA/PTSA unit; 
has served as a local unit or council officer for two (2) years or served on the 
region service delivery team for two (2) years or served on the region service 
delivery team for one (1) year and as a local unit or council officer for one (1) year 
or has served on the WSPTA Board of Directors for at least one (1) year. [WSPTA 
Uniform Bylaws, Article 7, Region, Section 2, Region Director Election, (b)] 
 
 

Region Directors shall not be eligible for two (2) consecutive terms in the same office. The 
Region Director is elected for a 2-year term from June 1, 2012 to May 31, 2014. 
 
 
Send recommendations to: 
 
 
 
 
 
 
 

 
 
Deadline:  November 30, 2011  
 
  

Thank you so much for taking part in this process to elect your region director for the next two 
years.  If you have any questions, please let your Region 10 Nominating Committee know or 
contact Julie Curran at the WSPTA State Office. 
 

 
 
 
 
 
 
 
 

 
 
 

 

Janet Stewart 
Region 10 Nominating Committee Chairperson 
1419 North Shirley 
Tacoma, WA  98406 
 



 

RECOMMENDATION FOR WSPTA REGION 10 DIRECTOR 2011-12 
 

 

Name: _____________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 

    __________________________________________________________________________ 
 

Phone: _______________________  email address________________________________ 
 

QUALIFICATIONS: 
 

Local Unit Officer: 
 
Name of PTA __________________________________  Local Unit Number _____________________  
 
Position_____________________________________________________  Year______________ 
 
Name of PTA __________________________________  Local Unit Number _____________________  
 
Position_____________________________________________________  Year______________ 
 

Council Officer: 
 
Name of Council __________________________________  Council Number _____________________  
 
Position_____________________________________________________  Year______________ 
 
Name of Council __________________________________  Council Number ____________________  
 
Position_____________________________________________________  Year______________ 
 

Service Delivery Team: 
 
Title___________________________________________________________________________ 
 
Year______________ Name of Region Director________________________________________ 
 
Title___________________________________________________________________________ 
 
Year______________ Name of Region Director________________________________________ 
 

WSPTA Board of Directors: 
 
Year______________  Position_____________________________________________________ 
 
Year______________  Position_____________________________________________________ 
 
 
PTA SERVICE / INVOLVEMENT 
 
 
 
COMMUNITY SERVICE / OTHER 
 
 
 
PERSONAL QUALITIES / OTHER 


