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Name of Nominee:  _________________________ 
 
Mailing Address of Nominee:   _________________________ 
 
Telephone Number of Nominee: _________________________ 
 
Name of Nominating Parent Association (PAC):  _________________________ 
 
Contact Name for the PAC:   _________________________ 
 
Contact Address and Phone:  _________________________ 
 
 _________________________ 
 
 

 
 
 

(Please use additional paper for your answers, if necessary) 
 
 

1. How long has the nominee been volunteering for your school’s parent association? 
 
 
 
 
 
 
 
 

2. Has the nominee been involved with other parent associations? Please specify locations 
and years involved. 

 
 
 
 
 
 



 
3. Describe both the past and present activities that the nominee has been involved with, 

regarding their volunteer capacity which promotes parental involvement. Give specific 
details. 

 
 
 
 
 
 
 

4. How has the nominee demonstrated the spirit of volunteerism through their efforts and 
actions? 

 
 
 
 
 
 
 

5. Describe other significant qualities which make this person worthy of the Judy Aiken 
Memorial Award and prompted you to nominate them. 

 
 
 
 
 
 
 
 

Two signatures from the nominating PAC are required to validate the nomination. 
 
 
_____________________________  _____________________________ 
Signature of Nominator   Signature of Nominator 
 
_____________________________  _____________________________ 
Print Name of Nominator  Print Name of Nominator 
 
_____________________________  _____________________________ 
Date  Date 
 
Please note: Information provided for the Judy Aiken Memorial Award is used only for the purpose of this 

award, award presentation, MAPC Press Release, and MAPC website. 


