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ILLINOIS PTA DISTRICT 28
LEGISLATION AWARD APPLICATION
2009 - 2010

THE TIME FRAME FOR ALL QUESTIONS IS April 1, 2009 THROUGH March 31, 2010.

Name of PTA:

Legislation Chairperson:

Telephone: Email:

Please provide a separate sheet of paper for all questions indicating additional information
needed and mark each answer with the corresponding question’s number. Please circle
YES or NO for all questions requiring it.

1. Was your PTA legislation chairman reported to the State PTA office by October 1, 2009
(mailed in pink registration form)? YES |:| NO

2. Was the Illinois PTA District 28 legislation contact form completed at Packet Orientation
or mailed to the District 28 legislation assistant by October 1, 2009?
YES[_] NO[]

3. Has the legislation chairman completed the “PTA: Road to Success” course?

YES[ ] NO[]

4. How has your unit used the District 28 “Tips for the Legislation/Advocacy Chairman”
(www.illinoisptadistrict28.org/legislation.html)? Be specific.

5. Did your PTA host any of the following:

* A Town Hall Meeting? YES[_INo[]
Please provide a copy of the flyer or notice and give a description of the event.

* A Candidates Forum? YESCINO[_]
Please provide names of candidates who attended, date of event and flyer or notice
distributed to advertise the event.

» A visit by a legislator to your school? yes[_] no[]
Please provide name of legislator, date of event and reason for invitation.

* A Voter’s Registration Drive? YES [_]NO |:|
List date of each registration held.



10.

11.

12.

13.

14.

Did any member of your local PTA attend the Illinois PTA “Speak Up Speak Out” Day
held in Springfield in May 2009? YES r;r_l NO |:|
Please provide name(s) of member(s) who attended.

Please provide a list of communications (phone calls, faxes, e-mails, letters, postcards
personal visits) and samples of those communications made by any member of your local
PTA to any State or Federal legislator. List should include legislator’s name, date, topic
and response (if available).

Did your PTA submit a resolution to be considered at the 2010 Illinois PTA Convention?

YES[_INO[_]

Please provide name and brief explanation the resolution.

Has your PTA implemented any Illinois PTA resolutions? YES[INO[ ]
List the name of each resolution and describe how you promoted it.

Did your PTA tackle an issue that involves children? YES[_INo[]
What was this issue? How many members were involved? How much time was spent on
this issue? Was there a budget for this project? Please explain your actions and the results.

Does your PTA have a representative who attends any of the following meetings:
village/town/city, park district, library? YES[ ] NO[]
Please list type of meeting attended and dates.

Did your PTA invite a member of the Illinois PTA State Board of Managers to speak at a
general membership meeting? YES[ ] NO[_]
List who attended and date(s).

List the names of your PTA members who attended the 2010 Illinois State PTA
Convention. List Convention attendees who attended the District 28 Caucus.

Has your PTA included legislation articles from the Illinois PTA and National PTA:

* in your newsletters? YES |:| NO |:|
Provide two (2) newsletters that include these articles.

*  on your website? YES[ | NO[]
Provide two (2) examples of these articles.

SEND COMPLETED APPLICATION, POST MARKED BY MARCH 31, 2010 TO:

Bill Vest Jr., Illinois PTA District 28 Legislation Assistant
7868 W. Cressett Drive
Elmwood Park, IL 60707-1340
bill@IllinoisPTADistrict28.org

January 2010
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