
 
 

IDAHO PTA OUTSTANDING EDUCATOR AWARD 

 

GOAL OF AWARD 
 

 To recognize an outstanding Idaho educator who demonstrates professional excellence and 

commitment to the Objects of PTA. Winner will be selected based on their relationship with 

students, parents, PTA and the community. 

Technical Requirements Checklist 

- PTA must be in Good Standing 

- Nominee must be a PTA Member 

- Currently working with students in grades preschool to 12th Grade 

  
Submit cover sheet, selection criteria sections, and letter of recommendation by March 10. Mail to Idaho PTA; 1655 

W Fairview, Suite 109; Boise, ID83702 or submit via email to idahopta@idahopta.org. 

 

➢ Cover Sheet: 

Please staple this cover sheet to the written part (please no binders, covers, folders) 

Can be hand written or typed – please write legible. 

The form must have all information filled out – phone numbers, emails, names, etc. 

➢ Letter from the Principal (separate page – 1 page) 

➢ Up to 2 pages single sided pages that include highlights of the following items: 

   Educators Relationship with Students 

   Educators Relationship with Parents 

   Educators Relationship with PTA and Community 

➢ Supplementary Material: 

 These materials may include photographs, articles, student and parent letters up to 3 pages 

 

mailto:idahopta@idahopta.org


IDAHO PTA OUTSTANDING EDUCATOR AWARD NOMINATION 

COVER SHEET 

 

Local Unit ID Number (LUR#) ___ ___ ___ ___ ___ ___ ___ ___  

Idaho PTA Region (1-9) _______  

Name of Local Unit ______________________________________________________  

 

Name of Person making 

Nomination_____________________________________________________________ 

Contact Information____________________________________________________  

Daytime Phone ___________________ Evening Phone _________________________ 

Email _____________________________________________ 

 

School Where Nominee is Employed_________________________________________  

School Contact Information _______________________________________________  

Phone __________________________________________  

Address City State Zip _____________________________________________________ 

 

Principal’s Name_________________________________________________________  

Enrollment at this school__________________  

************************************************************************  

Nominee’s Name_________________________________________________________  

Prefix (Miss, Mrs., Mr., Ms.,) First Middle Last  

Grade/Subject Taught by Nominee__________________________________________  

Nominee’s Address_______________________________________________________ 

If Nominee wins who would you like contacted first?_____________________________ 


