NEW JERSEY PTA

INSTRUCTIONS FOR SUBMITTING BYLAW AMENDMENTS

Amendments may be submitted for approval only if your bylaws have been approved by the New Jersey PTA within the last three (3) years.

Sending an amendment form in place of a three-year (3) review is not acceptable by the PTA.  If sending bylaws books for review, include the amendments in the appropriate Articles in the books.

Amendments are additions or revisions (changes) to the bylaws and, therefore, must be consistent with the existing bylaws and cannot be in conflict with the NJPTA or NPTA Bylaws.

Please use the attached Information Form and Bylaw Amendment Form when submitting your amendments.  Four (4) copies of each amendment are required. 

Complete the Information Form as follows:

1. Local PTA number and name, as registered with NJPTA.

2. School address.

3. County

4. Name, position within PTA, address, and telephone number of the person submitting the amendment(s).  This will ensure proper return of the approved amendment(s), as well as provide contact information in the event there are questions.

5. Date that the amendment was reviewed by the Executive Committee/Board.

6. Date of the first reading or flyer 25 days prior to action.

7. Date of approval by the general membership.  Amendment(s) must be approved by a 2/3 vote of the members present and voting.

8. Date that all copies are sent to the County Bylaws Chair.  If the county does not have a Bylaws Chair, send all copies to the County President or County Advisor.

9. Signature of the president.

Complete the Amendment Form as follows:

1. Local PTA number and name.

2. ARTICLE and Section of the proposed bylaw change.

3. Presently reads:  If the amendment replaces or changes existing provisions, type here the ARTICLE or Section as it presently reads.

4. Proposed Amendment:  Type here the proposed change as approved by the general membership.

5. Rationale or Reason: Give the reason(s) for the change.

NEW JERSEY PTA

INFORMATION FORM

Local PTA Number: __________

Name:____________________________________

School Address and Zip:______________________________________________________

County:____________________

Submitted by:

Name:_________________________________
Position within PTA:__________________

Address:
__________________________________________________________________



__________________________________________________________________

Phone:
(_____)____________________    Email  _______________________________
Reviewed by Executive Committee/Board:
____________________________________










          (Date)

General Membership:


1st Reading or flyer 25 days prior to action:
____________________________________










          (Date)

Approved by General Membership:

____________________________________










          (Date)

Submitted to County Bylaws Chair:

____________________________________










          (Date)

Signature of Local PTA President:

____________________________________

NEW JERSEY PTA

BYLAW AMENDMENT FORM

Please enclose four (4) copies of this form for each bylaw amendment submitted.

#________________________

__________________________________________


(Local PTA Number)




(Local PTA Name)

Proposed Bylaw Change:

ARTICLE_____________
Section_______________

Presently Reads:

Proposed Amendment:

Rationale or Reason:

Reviewed by County Bylaws Chair
Date:
__________

Signature:__________________________________

Reviewed and Approved by New Jersey PTA Procedures & Bylaws Chair
Approval Date:
_______________

State Chair’s Signature:________________________________________

Rev. 06/09

