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                             UNIT BYLAWS AMENDMENT NOTIFICATION FORM

(1)
NYS PTA Code #  FORMDROPDOWN 
 -    
(2)
Region  FORMDROPDOWN 

(3)
      (unit name)
(4)
State Approved Bylaws Expiration Date  FORMDROPDOWN 
   ,     
(5)
Amendment Membership Adoption Date  FORMDROPDOWN 
   ,     
(6)
President’s Signature _____________________________________________________
(7)
Secretary’s Signature _____________________________________________________

Region Reviewed





State Approved
Amendment valid as of state approved date

	Present Form:
	
	Proposed Amendment:
	

	
	
	
	

	Dues Information:
	
	Dues Information:
	

	Member Dues
	     
	Member Dues
	     

	Additional Family Member Dues
	     
	Additional Family Member Dues
	     

	Student Dues
	     
	Student Dues
	     

	
	
	
	

	Vice President Structure
	
	Vice President Structure
	

	Number of Vice Presidents
	   
	Number of Vice Presidents
	   

	Designated Order (1st, 2nd etc.)
	 FORMCHECKBOX 

	Designated Order (1st, 2nd, etc.)
	 FORMCHECKBOX 


	Job Title (VP of Legislation, etc.)
	 FORMCHECKBOX 

	Job Title (VP of Legislation, etc.)
	 FORMCHECKBOX 


	At Large 
	 FORMCHECKBOX 

	At Large
	 FORMCHECKBOX 


	(order/duties determined in unit Procedures)
	(order/duties determined in unit Procedures)

	One VP
	 FORMCHECKBOX 

	One VP
	 FORMCHECKBOX 


	No VP
	 FORMCHECKBOX 

	No VP
	 FORMCHECKBOX 


	
	

	Secretary Structure
	Secretary Structure

	Single Secretary
	 FORMCHECKBOX 

	Single Secretary
	 FORMCHECKBOX 


	Recording and Corresponding Secretary
	 FORMCHECKBOX 

	Recording and Corresponding Secretary
	 FORMCHECKBOX 



	Present Form:
	Proposed Amendment:

	
	
	
	

	Nominating Committee
	Nominating Committee

	Total number of members
	   
	Total number of members
	   

	Number from Executive Board
	   
	Number from Executive Board
	   

	Number from the Association
	   
	Number from the Association
	   

	Additional nominations may be made from the floor provided the written consent of the nominee has been secured and the chair of the nominating committee has received notice at least two business days prior to the election meeting of the candidates’ intention to run.
	 FORMCHECKBOX 

	Additional nominations may be made from the floor provided the written consent of the nominee has been secured and the chair of the nominating committee has received notice at least two business days prior to the election meeting of the candidates’ intention to run.
	 FORMCHECKBOX 


	
	
	
	

	Meetings
	
	Meetings
	

	Annual Meeting: 
(March, April, May, June)
	 FORMDROPDOWN 

	Annual Meeting 
(March, April, May, June)
	 FORMDROPDOWN 


	Election Meeting 
(March, April, May, June)
	 FORMDROPDOWN 

	Election Meeting 
(March, April, May, June)
	 FORMDROPDOWN 


	
	
	
	

	Executive Committee
	
	Executive Committee
	

	Immediate Past President (if available)
	 FORMCHECKBOX 

	Immediate Past President (if available)
	 FORMCHECKBOX 


	
	
	
	

	Executive Board
	
	Executive Board
	

	The Immediate Past President (if available)
	 FORMCHECKBOX 

	The Immediate Past President (if available)
	 FORMCHECKBOX 


	The Principal/Director (or his/her designee)
	 FORMCHECKBOX 

	The Principal/Director (or his/her designee)
	 FORMCHECKBOX 


	Teacher Liaison 
	 FORMCHECKBOX 

	Teacher Liaison
	 FORMCHECKBOX 


	Parliamentarian (a non-voting member)
	 FORMCHECKBOX 

	Parliamentarian (a non-voting member)
	 FORMCHECKBOX 


	Student Rep 
	 FORMCHECKBOX 

	Student Rep
	 FORMCHECKBOX 


	Historian
	 FORMCHECKBOX 

	Historian
	 FORMCHECKBOX 


	
	
	
	

	In addition to delegates you may also select either/both of the following if appropriate:
	In addition to delegates you may also select either/both of the following if appropriate:

	The immediate past president, if available
	 FORMCHECKBOX 

	The immediate past president, if available
	 FORMCHECKBOX 


	The principal of the school or his/her representative:
	 FORMCHECKBOX 

	The principal of the school or his/her representative:
	 FORMCHECKBOX 


	
	

	Quorum (the quorum must be at least 10)
	Quorum (the quorum must be at least 10)

	Quorum number
	  
	Quorum number
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Date Received in Region:	_____ / _____ / _____		      Date Sent to State Bylaws Coordinator:	_____ / _____ / _____
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