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SOUTH CAROLINA PTA 

 

SC PTA Legislator of the Year Award 
 

Form must be completed and all award criteria submitted to be considered for judging.  Please submit two (2) copies 

of your application and all supporting documentation and attachments.  Application must be postmarked by March 

1
st
.  This award will be presented at the annual SCPTA Convention. 

 

 

Name of Local PTA/PTSA Unit            
 

School Address              
 

City          , SC   Zip Code    
 

School Website  PTA District #  Council   
 

Name of PTA President          Phone #     
 

  Elementary School  Middle School  High School  Other    
 

 

Award Criteria  

SC PTA LEGISLATOR OF THE YEAR CRITERIA POINTS TOTAL 

Strong public advocate for children’s issues. (0-10)  

Frequent sponsor of legislation or actions that benefit children and youth. (Please list or attach copies 

of bills sponsored or co-sponsored) 
 

 

                      (0-10)  

 
 

Past or current supporter of PTA legislative positions and purposes.  (Please list and explain.) (0-10)  

THE NOMINEE’S VOTING RECORD SHOULD DEMONSTRATE 

INITIATIVE TO DO ONE OR MORE OF THE FOLLOWING: 
  

Enhance the quality of life for children and youth (0-10)  

Improve the equality of education for all children and youth (0-10)  

Strengthen families (0-10)  

Improve child safety standards (0-10)  

Show consistent support for children, youth, families, and PTA-related positions (0-10)  

Lend significant support to current SC PTA priority (0-10)  

Work with leadership to overcome obstacles to legislation improving education in SC (0-10)  

GRAND TOTAL   

 
 

Supporting documentation (agendas, programs, letters, etc.) MUST accompany this form. 

Envelope must be postmarked by March 1
st
 to be eligible for judging. 

Late entries will not be judged. 
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