First District

PTA

everychild.onevoice.

1008 South Eighth Street, Alhambra, CA 91801 626.289.1448 E-mail ptalstdistrict@aol.com www.ptal.org

REQUEST FOR LEADERSHIP SERVICES

Instructions:

Complete and send/e-mail directly to the First District Vice President of Leadership Services - leadership@ptal.org and the President -

president@ptal.org for approval.

Council President Council PTA
Phone Cell Email
District Officer(s)/Chairman Requested Field Service Topic Requested Time Handouts | Date Confirmed
Allotted | Needed w/participant
Services Requested (check all that apply)
Workshop Board Training Council/Unit Assistance Guest Speaker

Meeting Information
Date: Time to start: To end:
Name of meeting venue: Room:
Street address:
City: Zip:
Program Topic: Anticipated number in attendance:
Audience will be composed of representation from:

[ Junits [] council [JTeachers [] Administrators

|:|Students |:| Community |:| Other:
The event will be publicized by:

[ Fliers [] Council/Unit Newsletters [] E-mail Blasts [] Website
The room will be equipped with the following:

|:| Table with microphone |:| Podium with microphone |:| Floor microphone

[] LCD projector [] Computer [] Screen
Field Service Approved Date:

First District Vice President of Leadership
First District PTA 2021




	Council President: 
	Council PTA: 
	Phone: 
	Cell: 
	Email: 
	District OfficersChairman RequestedRow1: 
	Field Service Topic RequestedRow1: 
	Time AllottedRow1: 
	Handouts NeededRow1: 
	Date Confirmed wparticipantRow1: 
	District OfficersChairman RequestedRow2: 
	Field Service Topic RequestedRow2: 
	Time AllottedRow2: 
	Handouts NeededRow2: 
	Date Confirmed wparticipantRow2: 
	District OfficersChairman RequestedRow3: 
	Field Service Topic RequestedRow3: 
	Time AllottedRow3: 
	Handouts NeededRow3: 
	Date Confirmed wparticipantRow3: 
	District OfficersChairman RequestedRow4: 
	Field Service Topic RequestedRow4: 
	Time AllottedRow4: 
	Handouts NeededRow4: 
	Date Confirmed wparticipantRow4: 
	Field Service Approved: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box9: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Text29: 
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off


