
 

 

Local PTA Nominating Committee Report 

Date:  _________________  

The  __________________  (insert year) ______________________________________________ 

(insert local PTA name) Nominating Committee hereby places the following names in nomination: 

 

For office of ________________________________________________  (insert office); 

__________________________________________________________  (insert nominee); 

For office of ________________________________________________  (insert office); 

__________________________________________________________  (insert nominee); 

For office of ________________________________________________  (insert office); 

__________________________________________________________  (insert nominee); 

For office of ________________________________________________  (insert office); 

__________________________________________________________  (insert nominee); 

For office of ________________________________________________  (insert office); 

__________________________________________________________  (insert nominee); 

 

The Nominating Committee has confirmed that all nominees have been a member of 

______________________________________________________ (insert local PTA name) for at 

least 15 days prior to the election, and meet other requirements as stated in the WSPTA Uniform 

Bylaws. 

Respectfully submitted, 

_____________________________________   ______________________________________  
 Nominating Committee Member Name Signature 

_____________________________________   ______________________________________  
 Nominating Committee Member Name Signature 

_____________________________________   ______________________________________  
 Nominating Committee Member Name Signature 


