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CTA officers & building reps 2025-2026 
CTA office/position Name

President:   _________________________________________________________________________________________

CO-presidents :   _____________________________________________________________________________________

Vice President:   _____________________________________________________________________________________

Secretary:   _________________________________________________________________________________________

Treasurer:    _________________________________________________________________________________________

Membership Chair:   _________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

PDC CHAIR
Name Email

 _____________________________________________________  ______________________________________________________

CURRICULUM ADVISOR / ASSISTANT SUPERINTENDENT OF CURRICULUM
Name Email

 _____________________________________________________  ______________________________________________________

BUILDING REPRESENTATIVES
Building Name

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________  

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________  

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 

Person submitting this form

School District____________________________ Name:  ____________________________ Email:  ________________________________

SUBMIT  
BY EMAIL 
to membercare@
msta.org

G
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