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                                                                      BCCPAC Office:  
Suite 350, 5172 Kingsway 

Burnaby, BC   V5H 2E8    
Tel: (604) 687-4433 

Toll Free : 1-866-529-4397 
Fax: (604) 687-4488   

E-mail: info@bccpac.bc.ca                      

Award Background 
The George Matthews Award for Excellence in 
Parent Leadership honours parents whose 
leadership, dedication, and influence 
demonstrate to the entire education community 
the importance of the parent role in education. 
One recipient is chosen annually.  

 
George Edwin Matthews (1941-2001) was a 
steadfast supporter of parents in education 
throughout his years as a manager in Field 
Services for the Ministry of Education and liaison 
with BCCPAC. His opinions and judgment were 
widely respected and his fair-mindedness won 
him the confidence of the BCCPAC 
membership. The Award was established in 
memory of George and to honour his 
unwavering support of BCCPAC. 

 
Award Criteria 
This Award is open to BCCPAC members only. 
Recipients are selected on the basis of dynamic 
and exemplary leadership and inspirational 
practices that have had a major, identifiable 
impact on parent interest and participation in 
public education. The honouree will be 
introduced and presented with a commemorative 
plaque at BCCPAC’s Spring Conference/AGM. 

 
Additional information on nomination procedures 
and selection criteria is available on the 
BCCPAC website: www.bccpac.bc.ca or call 
the BCCPAC office at 604-687-4433 or  
toll free 1-866-529-4397. 
 
Nomination Deadline 
A completed nomination form with supporting 
documents must be received by the BCCPAC 
office, either by mail or fax, by February 28. 
 
 

 
 

Nominee Information 
 
Name: __________________________________ 
 
Signature: _______________________________ 
 
Home Address: 
________________________________________ 
 
City: ____________________________________ 
 
Postal Code: _____________________________ 
 
Phone :__________________________________ 
 
Fax :   _________________________________
  
Email:___________________________________ 

DPAC/PAC Representative 
 
Name: _______________________________ 
 
Signature: ____________________________ 
 
Phone: ______________________________ 
 
Position: _____________________________ 
 
PAC Name: ___________________________ 

School District #: ______ 

Nominator Information 
 
Name: _______________________________ 
 
Signature: ____________________________ 
 
Phone: ______________________________ 
 
Fax: _________________________________ 
 
Email: _______________________________ 

Nomination Checklist: 
  Completed nomination form 
 Maximum 500 word summary of  

nominee’s background with evidence 
to support the criteria 

  Three (3) letters of support, two from 
     parents and one from a student, 
     administrator, educator or trustee 


