AdvocacyWA-WM PTA Council 
Mentors Program
Level III


Name:  _______________________________________________

Email 
Address:  ____________________________________________


Local Unit:   _________________________________________

Current 
Position Held:  ______________________________________

Phone #:  ____________________________________________

Complete the activities listed in two categories—Leadership & Advocacy to receive your WA-WM PTA Council Mentor Certificate at the annual WA-WM PTA Council Awards Banquet.  Council officers can sign off on your achievements when you attend a workshop or provide proof of attendance.  WI PTA Board members’ signatures will also be accepted for those events that are provided by WI PTA.  If you should have any questions or need assistance in achieving your goals, please contact a WA-WM PTA Council Officer to assist you.

Complete 3 of the following:

  Submit a resolution to WI PTA.  Date: ______________
Signature:  _______________________________________

 Serve on a local legislative committee or advisory committee.  Date:  ______________________________
	Signature:  ____________________________________

  Attend the WI PTA Legislative Conference.  
Date:  ___________________
Signature:  _________________________________

  Meet with an elected official.  Date: ______________
Date Completed:  ________________________________________

Council President:  _______________________________________

Signature:  _____________________________________________


Signature:  _______________________________________

West Allis-West Milwaukee
PTA Council
[image: ]



www.wawmptacouncil.org


Leadership
Complete the following:
  Serve as a PTA Council officer or committee chair.	
Position Held:  ________________________________

Date(s) Served:  _______________________________

  Complete the National PTA eLearning course “Cultural Competency” (Attach completion certificate.)

  Volunteer at WA-WM PTA Council Leadership Training.  

  Attend 3 WA-WM PTA Council Meetings
	
	Name of Unit
	Date
	Signature

	1
	
	
	

	2
	
	
	

	3
	
	
	



  Attend 2 Local Unit PTA Events/Meetings.
	Date
	Signature

	
	

	
	



  Volunteer at 2  WA-WM PTA Council events.
	
	Event Name
	Date
	Signature

	1
	
	
	

	2
	
	
	




  Organize a program or committee for the WA-WM PTA Council .

Committee: ______________________________________
[bookmark: _GoBack]Signature:  _______________________________________

Complete 5 of the following in any combination:

_____Volunteer at WI PTA Convention.  Date:  __________
	Signature:  __________________________________

_____Participate in an Audit Committee .  Date:  _________
	Signature:  __________________________________

_____Attend WI PTA training event.  Date:  _____________
	Signature:  __________________________________

_____Present a workshop at a Council or WI PTA event.
	Date: ___________________________________
	Signature:  _______________________________

_____Complete two National PTA eLearning courses of your choice.  (Attach completion certificates.)

_____Attend a National PTA Conference.  Date:_________
	Signature:  ________________________________

_____Organize a Parent Information Event  Date: ________
	Signature:  ________________________________
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Date Completed:  ________________________________________ 

 

Council President:  _______________________________________ 

 

Signature:  _____________________________________________ 

 

Advocacy   Complete   3   of  the following:         Submit a resolution to WI PTA.  Date: ______________   Signature:  _______________________________________        Serve on a local legislative committee or  advisory   committee.  Date:  ______________________________     Signature:  ___________________ _________________         Attend  the WI PTA Legislative Conference .     Date:  ___________________   Signature:  _________________________________         Meet with an elected official .  Date: ______________   Signature:  _______________________________________     West Allis - West Milwaukee   PTA Council           www.wawmptacouncil.org    
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Complete the activities listed in two categories—Leadership & 

Advocacy to receive your WA-WM PTA Council Mentor Certificate 

at the annual WA-WM PTA Council Awards Banquet.  Council 

officers can sign off on your achievements when you attend a 

workshop or provide proof of attendance.  WI PTA Board members’ 

signatures will also be accepted for those events that are provided 

by WI PTA.  If you should have any questions or need assistance in 

achieving your goals, please contact a WA-WM PTA Council Officer 

to assist you. 

