Executive Board Questionnaire
2017-2018 School Year

HILLSBOROUGH COUNTY COUNCIL PTA/PTSA

Date

Part 1 - Personal Information

Name

Local PTA/PTSA

E-Mail Address

Home Phone

Work Phone

Cell Phone

Home Address City

FL

Zip

Position Interested In

Part 2 - County Council Experience (attach separate sheet if necessary)

[ Please check here if you currently hold a position on the HCC PTA Board.

List prior HCC PTA positions
held; Include the year served;
Briefly describe duties

Part 3 - Local Unit Experience (attach separate sheet if necessary)

List prior local unit positions
held; Include year served and
PTA/PTSA name; briefly
describe duties




Part 4 - Professional/Personal Experience or attach resume

Please provide any additional
information you feel would
be helpful to the committee
such as special skills or
talents or your specific
interests

Part 5 - Vision for Council

Please describe what you feel
you bring to Council.

In what direction would you
like to see Council move?

What would you like to see
changed at Council? What
would you like to see remain
the same?

Instructions: Save document and email: secretary@hccptaptsa.org
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