
SAMPLE LIST SERVE

Do you know someone who goes above and beyond for our school?

The Honorary Service Award Program 

SAMPLE TEXT FOR FLIER

Do you know someone who goes above and beyond for our school?

The Honorary Service Award Program 

allows PTSAs to recognize individuals or groups for 
their outstanding contributions to our students and community.

Through the HSA Program of the California State PTA, _______________  PTSA will make donations 
in the names of honorees.  Funds contributed to this program are used for scholarships to further the 
education of young people beyond high school, and to further the professional education of those 
working in areas affecting children.

Please share with us the name and accomplishments of someone who deserves recognition at 
____________  School for his/her service and support to youth and our community.  Honorary Service 
Awards may be conferred upon PTSA members or non-members, (parents, teachers, volunteers, 
administrative staff, other employees, and community members or outstanding students.)

To submit a nomination to the _______________ PTSA Awards Committee, please contact  
_________________ by _______________________.

allows PTSAs to recognize individuals or groups for 
their outstanding contributions to our students and community.

Through the HSA Program of the California State PTA, _______________  PTSA will make donations 
in the names of honorees.  Funds contributed to this program are used for scholarships to further the 
education of young people beyond high school, and to further the professional education of those 
working in areas affecting children.

Please share with us the name and accomplishments of someone who deserves recognition at 
____________  School for his/her service and support to youth and our community.  Honorary Service 
Awards may be conferred upon PTSA members or non-members, (parents, teachers, volunteers, 
administrative staff, other employees, and community members or outstanding students.)

Name of Nominee:
Reasons for Nomination:

Your Name:
Email Address:
Phone Number:
Please return the completed form by _________________.

Not printed at CUSD Expense


	Page 1

