
 

 

 
Alaska PTA Board of Managers 

Recommendation Form 
 

TO BE COMPLETED BY THE PERSON RECOMMENDING A CANDIDATE FOR 
NOMINATION 
 
I wish to recommend: _______________________________________ 
 
Phone: _______________________ 
 
For the position(s) of (circle those that apply) 
President Elect VP Membership VP Legislation  VP Programs Secretary 
 Treasurer 
 
VP for Regions:    (1) Western Alaska (2) Fairbanks   (3) Mat/Su   
(4) Anchorage       (5)  Southwest Alaska (6) Southeast 
 
One of the appointed committee chairs: _______________________________ 
(Education, Ways & Means, Technology, Health, Safety and Environmental, Reflections, 
Nominations, Public Relations, Advocacy) 
 
How long and in what capacity have you known this person? 
 
 
What PTA experience does this person have? 
 
 
 
Please explain the qualities and skills that this person exhibits which would enable them 
to fulfill the requirements of the position(s) selected. 
 
 
 
Please have the nominee complete the 2nd page of the form. 
 
 
This recommendation comes from: 
An individual      a unit                  a council   other (please explain) 
 
Recommendation submitted by: _________________________ phone: ________ 

(Signature) 
 

This page may be mailed or faxed separately to the Alaska PTA Office. Deadline is March 15, 2007.  
Alaska PTA * PO Box 201496 * Anchorage, Alaska 99520 * Email: ak_office@pta.org 

Fax: 907-222-2401 * Phone: 907-279-9345 * Toll Free: 888-822-1699 
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