
Indiana State Teachers Associa on 

OUTSTANDING TREASURER AWARD 

	

	

Applications	must	be	postmarked/submitted	by	September	30		and	submitted	with	all	supportive		
materials	enclosed/attached.	

	

PURPOSE 

The	Outstanding	Treasurer	Award	was	established	to	reward	well‐trained,	effective	local	and	district		
council	treasurers	and	to	recognize	them	for	their	service	and	dedication	to	their	associations.	

	

QUALIFICATIONS	

To	qualify	for	an	Outstanding	Treasurer	Award,	a	treasurer	must	comply	with	the	criteria	outlined	in	the	
nomination	form	which	covers	membership	dues	remittal,	ϐinancial	records	and	training.	

	

SELECTION	OF	RECIPIENT	

Treasurers	who	meet	all	the	criteria	for	the	award	and	are	nominated	by	their	local	presidents	or	district	
council	chairs	automatically	receive	the	award.	

	

PRESENTATION	

Each	recipient	is	recognized	at	a	local	or	district	event	and	receives	a	certiϐicate	and	a	letter	of		
recognition	from	the	ISTA	treasurer.	

	

	



	

www.ista‐in.org	

Send/Email	to:	

Applications	must	be	postmarked/submitted	by	September	30	with	all	supportive		
materials	enclosed/attached.	

Indiana	State	Teachers	Association	
Attn:	ISTA	Treasurer	

cmarksbary@ista‐in.org	
150	W.		Market	St.,	Suite	900	
Indianapolis,	IN	46204	

800‐382‐4037							317‐263‐3400	

LOCAL PRESIDENT/DISTRICT COUNCIL CHAIR 

	

To	earn	this	prestigious	award,	your	treasurer	must	have	met	the	following	qualiϐications	during	the	
current	ϐiscal	year:	

 The	local	treasurer	has	forwarded	ISTA	and	NEA	membership	dues	in	accordance	with	the	
ISTA	Bylaws	with	no	outstanding	charges	to	the	local	Association	by	ISTA	during	the	ϐiscal	
year.	

 The	local	association	or	district	council	has	a	properly	adopted	ϐinancial	budget.	

 Financial	reports	were	prepared	and	given	at	least	once	during	the	ϐiscal	year.	

 The	treasurer	attended	at	least	one	treasurer’s	workshop	within	the	past	two	ϐiscal	years.	

 The	local	president	or	district	council	chair	veriϐies	that	all	the	above	activities	have	been		
accomplished	to	the	beneϐit	of	the	members.	

 

NOMINATION FORM 

 

Name	of		Treasurer	____________________________________________________________________________________________	
	

Local	Association	or	District	Council	________________________________________________________________________	

	

Submitted	by	___________________________________________________________________________________________________	

	

___________________________________________________________________________________________________________________	

														Signature	of	Local	President/District	Council	Chair	 	 	 												Date	


