
 
 

CAROLYN FIORI LEADERSHIP AWARD APPLICATION 

 

Name of Candidate:               
                           (Please Print) 
Address:                 

 

Telephone Number:        Number of Years in PTA:      

 

Member of:              PTA 

 

Positions held - (List most recent first in space below – no attachments will be 

accepted) 

 

 

Candidate attends: 

EVENT REGULARLY SOMETIMES NEVER 

Region Workshops    

Fall Conference    

Winter Conference    

Spring Conference    

State Convention    

Summer Leadership    

 

Unit/Council:         PTA Code # 10-    

 

Contact Person:          Telephone #:       

 

Address:                 

 

Date award is to be presented:        

 

All applications must be received by MARCH 31 in order to be eligible for the Nassau 

Region PTA Leadership Award.  Use one form per applicant.  Applications may be 

duplicated. 

 

Send completed applications to: Gracemarie Rozea, Carolyn Fiori Award Chair 

      61 Larch Avenue 

      Massapequa Park, NY  11762 

 

Any person receiving this award is automatically nominated for the Nassau Region PTA 

Leadership Award.  

**Be sure to complete other side of application** 



 

CAROLYN FIORI LEADERSHIP AWARD – PART II 

 

Based on the criteria, state why this candidate deserves to win the NASSAU REGION PTA 

LEADERSHIP AWARD.  Please include those characteristics from the list below which 

pertain to the candidate.  Give specific examples. 

 

a. Has a sense of responsibility toward the group 

b. Works well with others 

c. Accepts responsibility and follows through 

d. Has a positive outlook and approach 
e. Shows enthusiasm in his/her work 

f. Exhibits a real commitment to PTA 

g. Demonstrates good interpersonal relationships 

h. Demonstrates initiative 

 

Use this space for your statement: (attachments will not be accepted) 
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