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               PARENTS, STAFF, ADMINISTRATORS AND FRIENDS AFFILIATED FOR CHILDREN           

                   Barbara Mahaney  - Board President 
Blair Hyatt - Executive Director


PHSA BOARD OF DIRECTORS ELECTIONS 
Parent Membership Group May 2010
Dear Pennsylvania Head Start Community:

PHSA is holding an election to fill two vacancies in Parent membership group.
The PHSA Nominations and Bylaws committee encourages every program’s strongest leaders to read the included list of Board Member Responsibilities, and consider being nominated.

Candidates must complete the appropriate forms to be eligible for the slate of candidates in this election.  These forms are:

· The program endorsement (required for parents and staff nominees only)

· The candidate profile

The PHSA Bylaws define the groups as follows (Article V, Section 2):

· Parents – the parent membership group shall consist of parents or guardian of children currently enrolled in a Pennsylvania Head Start/Early Head Start program.  Candidates for election to the Board must submit in advance to the PHSA Board a Board Candidate Program Endorsement Form, which has been completed and signed by the Administrator of their program.  (PHSA Bylaws, Article VII, Section 1, 1) 

In accordance with PHSA Bylaws, (Article VII,  Section 1, 2, 3 and 4), each program shall have the following votes:


Parents - shall vote for Parents, with each program having two designated voting 
representatives

The election shall be conducted by mail-in ballot between May 10 and May 28, 2010.  This should allow time for each program to have their designated representative(s) vote in the election.  Candidate profiles and endorsement forms, if applicable, are due to the PHSA office by 5 PM on May 7, 2010.

Respectfully,
Jo Pepper





Barbara Mahaney





Jo Pepper, Co-Chair 




Barbara Mahaney, Co-Chair
Capital Area Head Start




Seton Hill Child Services












Election Time Line

	April 27, 2010
	Election Information is sent out to PHSA membership.


	May 7, 2010
	Deadline for nominations to be received by the PHSA office.



	May 10, 2010
	Candidate list (ballots) will be mailed to all program directors.



	May 28, 2010
	Completed ballots, including signatures, must be received by the PHSA office.



	June 1, 2010
	PHSA announces names of new Board members



	June 9-10, 2010
	New Board members seated at PHSA June Board meeting.








PHSA Board Member Responsibilities
1.
Maintain email address and read PHSA emails at least once a week.

2.
Remain informed on issues effecting Head Start and the Early Care and 
Education community.

3.
Attend PHSA Board meetings five times a year.

4.
Attend annual Spring and Fall PHSA Conferences.

5.
Remain in good standing with their local Head Start program.

6.
Actively serve on a minimum of one PHSA Board committee.

7.
Act ethically and appropriately at all PHSA functions.

8.
Represent the best interests of PHSA at all PHSA functions.

9.
Come to meetings prepared having read materials sent to members in advance.

10.
Be informed about the organization’s mission, services, policies and programs.

11.
Inform others about the organization.

12.
Follow conflict of interest and confidentiality policies.

13.
Communicate promptly with PHSA staff and refrain from making special requests of the staff.



Pennsylvania Head Start Association
PHSA Board Candidate Program Endorsement Form

DELEGATE OR GRANTEE_________________________________________________________

Program Representative Member Group:    _____ Staff           _____ Parent

CANDIDATE NAME_____________________________________________________________

CANDIDATE TITLE______________________________________________________________

CANDIDATE MAILING ADDRESS:__________________________________________________

_____________________________________________________________________________

CANDIDATE EMAIL ADDRESS:_____________________________________________________

PHSA Board:

I endorse the above-named representative to serve on the PHSA Board of Directors from June l 2010 to August 2011.  If they are elected, I will support the representative’s attendance at PHSA Board meetings and Conferences as well as his or her completion of duties and tasks associated with Board service.  I understand this support includes travel, food, registration, and lodging expenses.  My program is a currant dues paying member of the PHSA.  I am aware that the PHSA Board meets five times a year, and has two annual conferences as follows:
	Activity
	Date
	Location
	Meeting Length

	PHSA Board Meetings
	February, April, June,

September and December 
	Near Harrisburg
	One day, sometimes 1.5 days

	Conference/Summit
	April and October
	Harrisburg-State College
	1.5 days and 3 days


SIGNATURE of PROGRAM DIRECTOR:  ____________________________________  
Date:___________________________
Mail to PHSA Attn: Blair Hyatt  3700 Vartan Way - Harrisburg, PA 17110

Phone: (717) 526-4646 - Fax: (717) 541-8226

MUST BE SENT TO PHSA BY 5pm May 7, 2010 with CANDIDATE PROFILE FORM

PHSA BOARD CANDIDATE PROFILE FORM

Name ________________________________________________________________________

GROUP TO BE REPRESENTED:
· Administrators

· Parents

· Friend

· Staff

Delegate or Grantee _____________________________________________________________

Mailing Address ________________________________________________________________

_____________________________________________________________________________

Email Address __________________________
Phone Number ______________________

Why I want to become a PHSA Board member: (200 word maximum)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Other strengths I would bring to the PHSA Board are:  (70 word maximum) 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Representations:

· I have a signed support endorsement form from my program director (required for staff and parents only).

· I am a member of my program’s Policy Council (required for parents only).

· I am committed to fulfilling the PHSA Board members responsibilities as described on the attached sheet.

· I have my own email account and will have the ability to access and read PHSA Board emails regularly.

· My program has paid its 2009 PHSA dues (Administrators, Staff and Parents)

· I have paid my 2009 PHSA dues (friend) 

________________________________________

_______________________

Signature of Candidate:





Date:

Mail to PHSA, Attn: Blair Hyatt, 3700 Vartan Way, Harrisburg PA  17110

CANDIDATE PROFILE FORMS MUST BE RECEIVED AT PHSA OFFICE BY 5PM MAY 7, 2010
PHSA Board of Directors Election Materials, Parents May 2010


