
 
 
 
Connecticut PTA Life Achievement Award 

Name of PTA /person submitting nomination: _______________________________ 
 
Name of PTA: _______________________________________________________ 
 
Email:              
 
Phone: __________________________________________________________ 
 
We would like to honor 
 
Name: __________________________________________________________ 
 
Address: ________________________________________________________ 
 
Town/State/Zip___________________________________________________ 
 
Name as it will appear on Certificate: _________________________________ 
 
Date Certificate will be awarded: ____________________________________ 
(Please note this date will appear on certificate) 
 
 

SEND CERTIFICATE AND PIN TO: 
 
Name:             
 
Address:            
 
Town/State/Zip           
 
Phone             
 

Check here if you would like a representative from CT PTA to present this award 
 
 

Send payment to CT PTA for $75.00 
 

 
Email, fax or mail this application to CT PTA 

(f 203-891-6462/ email: office@ctpta.org/ mail: 540 Washington Avenue, North Haven, CT  06473 
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Important: This is a 2 page request form.  
 Please fill out both so we can process your request! 

 
 

Name of Recipient: _________________________________________________ 
 
Who is this Person? (Title)____________________________________________ 
 
 
Please describe below why the above names is being honored with this award.  
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