
DEADLINE:   Application must be    MAIL TO:   Missouri PTA 
postmarked on or before      2101 Burlington St. 
APRIL 1, 2011       Columbia, MO 65202 

 
      STUDENTS MAKE A DIFFERENCE AWARD APPLICATION 

 
Secondary school PTSAs are encouraged to enroll students as members and to promote active 
participation in all aspects of the PTSA. 
 
The PTSA which achieves the greatest success, based on the percentage of total school 
enrollment, will earn the “Students Make A Difference Award”.  It will be necessary to 
differentiate between adult and student members on the membership roster. 
 
The winning unit will be notified by mail or phone call.  The award will be presented at the 
Missouri PTA Leadership Conference in the spring. 
 
DUES MUST BE POSTMARKED ON OR BEFORE MARCH 1, 2011, FOR AWARDS 

 
Unit Name _________________________________________________________________ 
 
School District _______________________________________________________________ 
 
PTA Region __________________________________  County ____________________  
 
City ____________________________________ President’s E-Mail __________________ 
 
President ________________________________________________ Phone (    ) _________  
 
Address __________________________________________ City/Zip __________________  
 
Unit in good standing  –  Bylaws approval date:      _________________ 

Unit Annual Financial Review submitted by 12/1/10 _________________ 
Annual Financial Report submitted by 12/1/10  _________________ 
Copy of required IRS tax form submitted by 12/1/10 _________________  

   Officers Form submitted to state office by 3/31/11:  _________________ 
   Membership dues mailed to state office each month:  _________________                          
 
** School Enrollment _________________  Unit Membership Total ___________________ 
 
Student Membership Total ________________ 
 
(    ) Students serve as members of the executive committee 
(    ) Students are active participants in the work of our PTSA. 
 
We certify that our PTSA’s total paid membership includes dues for student members 
representing ______________% of the school’s total enrollment. 
 

** NOTE:  Current year’s total school enrollment as provided by the building principal or 
secretary or from DESE. 
 

President’s Signature _________________________________________ Date ______________  

Membership Chairman’s Signature _______________________________ Date _____________  

Principal’s or School Secretary’s Signature_____________________________ Date _________ 


