Florida PTA Floor Nomination Intent Form 
2026 Elections
_____________________________________

Name:  _______________________________________________________________________________

Date:	 	

The following five (5) members of units in good standing support my self-nomination:

Printed Name:    	

Signature:	 	

PTA Name	 	

County	 	

Printed Name:    	

Signature:	 	

PTA Name	 	

County	 	

Printed Name:    	

Signature:	 	

PTA Name	 	

County	 	

Printed Name:    	

Signature:	 	

PTA Name	 	

County	 	

Printed Name:    	

Signature:	 	

PTA Name	 	

County	 	

Please Note: Members, PTA memberships, and PTA units must be current and in good standing in order for this document to be valid. 
