Michigan PTSA
Membership Awards Eligibility Form

This form must be completely filled out, with proper signatures, and received in the Michigan PTSA state office by February 28 in order to
qualify for state level award recognition. Units and councils must be in good standing to be eligible for any award honors.

UNIT NAME

MICHIGAN PTSA ID# NATIONAL PTA ID# REGION:
[_] ELEMENTARY SCHOOL  [_] MIDDLE/JUNIOR HIGH SCHOOL [_] HIGH scHooL

TOTAL FULL TIMESTAFF___~ TOTALPUPILCOUNT __ TOTAL STUDENT MEMBERS __
MEMBERSHIP CHAIR: PHONE: ( )

E-MAIL ADDRESS: FAX: ()

Membership awards are intended to recognize the power of service for children through the combined forces of
parents, teachers, students and the community. A strong, passionate membership base is the cornerstone of making
a difference in the lives of children.

We are applying for the following membership awards for our PTA/PTSA: (Full descriptions of each award can be found
on page 49 of the handbook)

[ 100% staff - principal and the equivalent of every full-time employee

[ 100% PTA - one member for each student

O Michigan Honor Roll - membership = 80% of the total Pupil Count

[ certificate of Achievement - 25 members more than last year's total

O Outstanding Student Membership - highest percentage of student membership

[ Greatest Number of Business and Professional Memberships
Total number of Business and Professional Members

O Bright Ideas - best idea for a membership drive; include a clear and concise description along with supporting
materials to bring to life your outstanding membership campaign. Completed application form required. See appendix.

[ Gold Star - highest percentage of membership over their pupil count and whose membership is representative of the
entire community; include a clear and concise description of diverse membership and how they contribute to your unit.

[ council Achievement Award - councils which have all units in good standing and receiving the Michigan Honor Roll
Award

By signing below we verify all of the information provided on this document to be correct, including but not limited to the number
of total full time staff, pupil count, and total student members. NOTE: all three signatures are required.

Principal’s Signature Date
Membership Chair’s Signature Date
President's Signature Date

Return form and all required documentation by February 28t to:
Michigan PTSA

7402 Westshire Drive Suite 115

Lansing, Ml 48917

Phone: 517-622-4PTA  Fax: 517-622-4788
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