
PTA/PTSA OFFICER AND CHAIRMEN INFORMATION 2015-2016
Name of PTA/PTSA     ___________________________________________________________________________ 
For each VP position check job description, i.e. 2VP - Membership, or use the blank to indicate position. List any other Executive Board members (elected officers) on a separate sheet using the same format.
President   

Name:   ____________________________________________   Email:  ________________________________________
Home Address:  ______________________________________________  City: _____________________ Zip:  ________
Telephone:  home -                                                      cell -                                                   work -  

1VP   ⃞ Programs   ⃞ Membership   ⃞ Ways & Means   ⃞ Volunteers   ⃞ __________________   
Name:   ____________________________________________   Email:  ________________________________________

Home Address:  ______________________________________________  City: _____________________ Zip:  ________

Telephone:  home -                                                      cell -                                                   work -  

2VP   ⃞ Programs   ⃞ Membership   ⃞ Ways & Means   ⃞ Volunteers   ⃞ __________________   
Name:   ____________________________________________   Email:  ________________________________________

Home Address:  ______________________________________________  City: _____________________ Zip:  ________

Telephone:  home -                                                      cell -                                                   work -  

3VP   ⃞ Programs   ⃞ Membership   ⃞ Ways & Means   ⃞ Volunteers   ⃞ __________________   
Name:   ____________________________________________   Email:  ________________________________________

Home Address:  ______________________________________________  City: _____________________ Zip:  ________

Telephone:  home -                                                      cell -                                                   work -  

4VP   ⃞ Programs   ⃞ Membership   ⃞ Ways & Means   ⃞ Volunteers   ⃞ __________________   
Name:   ____________________________________________   Email:  ________________________________________

Home Address:  ______________________________________________  City: _____________________ Zip:  ________

Telephone:  home -                                                      cell -                                                   work -  

5VP   ⃞ Programs   ⃞ Membership   ⃞ Ways & Means   ⃞ Volunteers   ⃞ __________________   
Name:   ____________________________________________   Email:  ________________________________________

Home Address:  ______________________________________________  City: _____________________ Zip:  ________

Telephone:  home -                                                      cell -                                                   work -  

Secretary   
Name:   ____________________________________________   Email:  ________________________________________

Home Address:  ______________________________________________  City: _____________________ Zip:  ________

Telephone:  home -                                                      cell -                                                   work -  
Treasurer   

Name:   ____________________________________________   Email:  ________________________________________

Home Address:  ______________________________________________  City: _____________________ Zip:  ________

Telephone:  home -                                                      cell -                                                   work -  

Please mail, E-mail, or fax this form or the information requested to 15th District PTA -319 South 15th Street –Louisville KY 40203, E-Mail sharon.whitworth@jefferson.kyschools.us, fax 502-485-7062.  
