California State

PIA

everychild. onevoice,
2327 L Street, Sacramento, CA 95816-5014 916.440,1985 « FAX 916.440.1986 + info@capta.org « www.capta.org

HONORARY SERVICE AWARD*
NOMINATION FORM FOR UNIT, COUNCIL AND DISTRICT PTAs

The Honorary Service Award Selection Committee requests that members of
PTA/PTSA assist in the selection of deserving recipients for recognition at PTA/PTSA event or at a PTA mesting.
Nominated individuals or organization who have made significant contributions to the well being of children, youth or
families in this school and/or community can be considered for this award. Current members, officers and teachers
may also be considered for this award,

*Honorary Service Award Program includes the Honorary Service Award {HSA), Continuing Service Award (C8A), Golden Oak

Service Award (Cabifornia’s highest honor), Very Special Person Award (VSP} and Donafiens in name of individual or erganization.
{See Toolidt, Section 7.6.3 Honorary Service Award (H3A) Program)

HONORARY SERVICE AWARD PROGRAM

- — — please print - - -
Specify award category:
d Honorary Service Award (HSA) &1 Very Special Person Award (VSP)
0 Continuing Service Award (CSA) {1 Donations
{1 Golden Oak Service Award

Name of individual nominated:

Title or position:

Name of organization nominated:

Contact Person:

Address:

Telephone: { } E-mail:

Reason for nomination:

Name of person submitting the nomination:

Telephone: { ) E-mail: Date:

All nominations will be considered, The HSA Selection Committee will select the recipient.

Nomination DUE DATE for presentation: , 20
PLEASE RETURN FORM TO: PTA/PTSA
Sept. 2005
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HONORARY SERVICE AWARD ORDER FORM
In purchasing an award through California State PTA, a donation is made to the California State PTA
Scholarship and Grant Program in the honoree's name to assist in the education of other individuals.
{(When faxing orders use blue or black ink only.)

SHIP TO:
Name
Sireet Address
City Zip
Contact Person
Telephone ( ) E-mail
Presented By PTA/PTSA Unit #
{rame of unit, council or district PTAJ
Council District PTA#
Qary AWARD (See Toolkit 7.6 for description) ' PRICE | ADDPIN TOTAL
VERY SPECIAL PERSON AWARD (NO Certificate Availabie) 15.00 0 8.00
HONCORARY SERVICE AWARD CERTIFICATE 30.00 a5.00
CONTINUING SERVICE AWARD CERTIICATE 30.00 Q 14.00
GOLDEN OAK SERVICE AWARD CERTIFICATE 60.00 0 20.00
Do NOT send coms, Gsencs of postage stamps s payment for an oder.| TOTAL $

PRINT OR TYPE NAME AS DESIRED TO APPEAR ON CERTIFICATE ] . OFFICE USE ONLY
FIRST NAME LAST NAME CERTIFICATE TYPE AWARD NO.

L HSA U CSA U GOSA
d H5A Q CSA O GOSA
O HSA [0 CSA U GOSA
0 H3A O CSA O GOSA
L HS5A L C8A O GOSA

B

AWARDS ARE NOT WAILED TO RECIPIENTS . ALLOW 4 TO 6 WEEKS FOR DELIVERY
RECIPIENT’S NAME MUST APPEAR ON THIS FORM . NO REFuNDs — NO EXCHANGES

R LN == V1R IETHOD OF PAYMENT (Gheck appropriate box) Allow 4 to & weeks for defivery.
RULEN SNSRI O CHECK or MONEY ORDER payable to California State PTA
MAIL ORDERS —A fae of $25.00 will be charged for any check refurmed due to insufficient funds.
California State PTA —Two sighatures required on ALL PTA/PTSA checks.

2327 L Street

Sacramento, CA 95816-5014 U MasterCard Q ViSA CIN#___

{PERSONAL credil cards only}

FAX ORDERS ~ 016.440.1986 ;

CREDIT CARD ONLY ZpCode__

DO NOTMAIL FAXEDORDERS | /([ /¢ _ ([ [t _ ¢ {1 /1 ¢+ _ 4 f & | SR S
Credit Card Number Exp. Date

FOR INFORMATION CALL .
916.440.1985 ext. 105 Print Name
Mo PHoNE ORDERS

Signature
FOR OFFICE USE ONLY:
Authorization # Ck# AMT, O PTA O PER
Reference # Invaice # 2011
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