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Award Criteria 
The BCCPAC Life Membership Award will honour an 
individual who has provided service to the Society 
and whose contribution is considered to have been 
innovative and of significant lasting importance for 
furthering the inclusion and support of parents in 
./Ωǎ ǇǳōƭƛŎ ŜŘǳŎŀǘƛƻƴ ǎȅǎǘŜƳ ŀƴŘ ǘƘŜ ƛƳǇǊƻǾŜƳŜƴǘ 
of education for children in BC.  
 

The recipient is:  
 A

 person who has been actively involved in 
BCCPAC for a minimum of five years 

 H
as served at least one year on the BCCPAC 
Board of Directors or has served in some 
other equivalent capacity. 

 I
n not a currently serving on the BCCPAC 
Board of Directors 

 H
as been recommended for Life Membership 
by at least six BCCPAC members in good 
standing 

 

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. 
 

 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

Primary Nominating PAC/DPAC:  
tƭŜŀǎŜ ƴƻǘŜ ǘƘŀǘ ǘƘŜ t!/κ5t!/ 9ȄŜŎǳǘƛǾŜΩǎ ǎƛƎƴŀǘǳǊŜ is 
required to confirm the nomination. 

Name: _______________________________ 
 
Signature: ____________________________ 
 
Phone: ______________________________ 
 
Position: _____________________________ 
 
PAC Name: ___________________________ 

School District Number: _________________ 

Nomination Checklist: 

V Completed Nomination Form, 
including all signatures (7) 

V 500 word summary, by the Primary 
bƻƳƛƴŀǘƻǊΣ ƻŦ ǘƘŜ ƴƻƳƛƴŜŜΩǎ 
background including evidence to 
support the criteria. (Include concise 
details about their contribution to the 
advancement of the purpose of 
BCCPAC) 

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

Nominee Information 
 

Name: _________________________________________ 
 
Home Address: __________________________________ 
 
City: ___________________________________________ 
 
Postal Code: ____________________________________ 
 
Phone :________________________________________ 
 
Fax :   _______________________________________
  
Email:_________________________________________ 

PAC Name: _________________________________ 

School District Number: ___________________________ 

Nominee ς Consent for the Primary Nominating 
PAC to seek five additional references 

Name:_____________________________________ 

Signature: _________________________________ 

 

 

http://www.bccpac.bc.ca/


BCCPAC Life Membership Award 

The support of five BCCPAC members PAC/DPACs in good standing are needed to qualify for the award. 

1)  Supporting PAC/DPAC: 
 

PAC/DPAC Name: __________________________ 
 

School District Number: _____________________ 
 

Contact Name: ____________________________ 
 

Position: _________________________________ 
 

Phone: ___________________________________ 
 

Fax: _____________________________________ 
 

Email: ___________________________________ 
 

Signature: ________________________________ 

2)  Supporting PAC/DPAC: 
 

PAC/DPAC Name: __________________________ 
 

School District Number: _____________________ 
 

Contact Name: ____________________________ 
 

Position: _________________________________ 
 

Phone: ___________________________________ 
 

Fax: _____________________________________ 
 

Email: ___________________________________ 
 

Signature: ________________________________ 

3)  Supporting PAC/DPAC: 
 

PAC/DPAC Name: __________________________ 
 

School District Number: _____________________ 
 

Contact Name: ____________________________ 
 

Position: _________________________________ 
 

Phone: ___________________________________ 
 

Fax: _____________________________________ 
 
Email: ___________________________________ 
 

Signature: ________________________________ 

4)  Supporting PAC/DPAC: 
 

PAC/DPAC Name: __________________________ 
 
School District Number: _____________________ 
 
Contact Name: ____________________________ 
 
Position: _________________________________ 
 
Phone: ___________________________________ 
 
Fax: _____________________________________ 
 
Email: ___________________________________ 
 
Signature: ________________________________ 

 

5)  Supporting PAC/DPAC: 
 

PAC/DPAC Name: __________________________ 
 
School District Number: _____________________ 
 
Contact Name: ____________________________ 
 
Position: _________________________________ 
 
Phone: ___________________________________ 
 
Fax: _____________________________________ 

 
Email: ___________________________________ 
 
Signature: ________________________________ 
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