
Ohio 

POTENTIAL LEADER REFERRAL FORM 

The  Nominating  Committee  continues  to  develop  a  database  of  people  and  their  expertise.  When  you  attend 
conventions,  conferences,  or  state meetings,  assist  the Nominating Committee by  identifying and  referring potential 
leaders. If you meet or observe an individual you believe could be an asset to the Ohio PTA (officer or BOD member 
committee member, trainer, etc.), please complete this form.  Information collected will remain confidential. 

Feel free to make copies of this form.  Return completed forms to the Nominating Committee at the Ohio PTA office, 40 
Northwoods Blvd., Columbus, OH  43235 or email the information to oh_office@pta.org. 

INFORMATION ON INDIVIDUAL REFERRED (provide as much information as possible) 

Name: 
______________________________________ 

Affiliation (PTA, business, local unit, etc.): 
_____________________________________________ 

Day and/or evening telephone: 
(____)_____________  (____)_____________ 

Email: 
_____________________________________________ 

Date of contact: 
______________________________________ 

Function attended: 
_____________________________________________ 

Areas of interest or strengths observed: 

¦ leadership/professional development 
¦ finance/business expertise 
¦ public speaking/presentation skills 
¦ membership/recruitment 
¦ knowledge of special populations 

¦ legislation/advocacy 
¦ parent involvement 
¦ marketing/advertising/communication 
¦ content knowledge _____________________ 
¦ other _______________________________ 

Please comment so we might better understand this person’s skills or strengths. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

SUBMITTED BY 

___________________________________________     _______________________________________ 
Name  Position 

Email:                                                                                  Day and evening phone: 
_________________________________________  (____)_____________   (____)______________ 

Thank you for your help!  11/2007



OHIO PTA DATA FORM FOR NOMINATIONS 
2008 

Date:_________________ 

Recommended for the office of:_________________________________________________ 

Name__________________________________________Phone (  )__________________ 

Address_____________________________________email__________________________ 

City/Zip/County______________________________________________________________ 

PTA unit where current membership is held ________________________________________ 

Current PTA positions held______________________________________________________ 

Previous PTA positions held_____________________________________________________ 

Current community service _____________________________________________________ 

Previous community service_____________________________________________________ 

___________________________________________________________________________ 

Current community service______________________________________________________ 

Awards and honors ___________________________________________________________ 

Comments 
___________________________________________________________________________ 

Consent to be nominated ___________ 

Recommended by (optional): 

Name__________________________________________Phone( _____)________________ 

Address___________________________________________City/Zip__________________ 
RETURN TO:  Ohio PTA  Feel free to make additional copies of form 

40 Northwoods Blvd  Complete form even though the person may be 
Columbus, OH 43235­4819  serving on the Ohio PTA Board of Directors now


