
Oregon PTA – Nomination for Office 
 
Please complete this form and include any other information you believe would be helpful to the 
Nominating Committee.  Duplicate this form if you wish to submit nominations for more than one position. 
 
Nomination for the position of: ______________________________________________ 
 
Name: ___________________________________  Phone: ________________________ 
 
Street Address: ___________________________________________________________ 
 
City: _____________________________________  Zip: _________________________ 
 
PTA Background: (positions held, years of experience, etc.  Attach separate sheets if necessary) 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Other Activities: __________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
General Remarks: ____________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
  Nominated by: 
 
  Name:_____________________________ Phone: _________________ 
 
To be considered as a valid nomination, the nominee must complete a “Consent to be nominated” form. 
 
  Consent to be Nominated form for this position is enclosed with this nomination.. 
  Consent to be Nominated form for this position has been sent under separate cover. 
 
 
OPTA Bylaws, Article IX, Section 3, Subsection m: The officers, except the treasurer, shall assume office 
June 1st in the year in which they are elected.  The term of the treasurer shall begin the first day of the new 
fiscal year. 
 
Please see cover sheet for mailing instructions.  Nominations must be postmarked, fax date stamped, 
or hand delivered and date stamped no later than January 15, 2010. 


