
Membership Awards Form 
 
Purpose: Use this form to inform the Missouri PTA office that your unit has qualified for an award. 
 
Instructions: 

• Fill in all required information.  Please print. 

• This form must be postmarked by March 1st of the current school year. 

• Dues must be paid by the same date. 

• PTA/PTSA must be in good standing by March 1st. 
 
 

Date Total Certified Staff: 

Unit ID # Total Full Time Staff: (include Custodian, Food Service, etc.) 

PTA Unit/Council Name: Total Paid Member Current Year: 

Address: Total Membership Previous Year: 

City, Zip: # Student PTA Member: 

Unit President: # Student PTA Member previous year: 

Email: # Staff PTA Members: 

Council Affiliation: (if applicable) # Business Members: 

Total Student Enrollment: # Business Members previous year: 

 

Check Unit Award Earned: 
 

 Early Bird Award – First dues payment mailed by August 31st. 

 Bronze Medal – 20% membership increase over previous year 

 Silver Medal – 50% membership increase over previous year 

 Gold Medal – 100% membership increase over previous year  

 Honor Roll – Matched or increased membership over previous year by March 1st 

 Platinum Award – Membership meets or exceeds total enrollment plus total staff. 

 President’s Award - Matched or increased membership over previous year by October 31st 

 100% Faculty Award – All full time Certified Staff are paid members 

 Diamond Faculty Award – All full time Staff are paid members (including custodians, food services, etc) 

 Student Membership Award - 20% increase over previous year of student memberships 

 Business Partnership Award – 20% increase over previous year of business memberships 
 
Check Council Award Earned: 
 

 Bronze Medal – All schools in district are active PTAs/PTSAs. 

 Silver Medal – 75% of units are in good standing by December 1st and are active. 

 Gold Medal – 100% of units are in good standing by December 1st and are active. 

 Platinum Medal - 10%-member increase, all units are in good standing by December 1st and 
are active. 

 
Submitted by:___________________________________________  Phone #:______________________________ 
 
Mail to:  Missouri PTA 

2101 Burlington St. 
Columbia, MO. 65202  
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