
 

C05 (2024-25)                                                        Date: 18 June 2024 

 

To 

School Parents (Grades 1-11) 

Reference: Formation of Parents and Teachers Association for Sarvankash Vidya Mandir. 

Dear Parents,  

Greetings! Hope you are doing well. 

We are pleased to announce the initiation process of the formation of Parent Teacher 

Association (herein after called PTA) committee. 

Also, we are sharing the role and responsibilities on our official WhatsApp groups and 

Skolaro app which will give you the clarity of your role as the esteemed member of the 

association. 

Attached in this circular is the form which you can fill to apply for becoming an active member 

of the PTA.  

Hope that you will take out some of your valuable time to fill the form and submit so that we 

can then move ahead further with the process. 

Kindly make a note of the important dates 

1. Issuance of Forms by SVM (18.06.2024) 

2. Submission of Forms to SVM (22.06.2024) 

3. Date of Selection & First PTA Meeting (29.06.2024) 

4. Selection of the Vice President (29.06.2024) 

5. Announcement of the PTA to the members and the parents (01.07.2024) 

 
 

Yours Truly 

Monica Jaiswal 

Principal 

  Sarvankash Vidya Mandir 

 

 
 
 
 
 
 
 



 

 
                                                       PTA Elections 2024-25 

SVM Parents Teachers Association 

Nomination Form 

 

I, Mr. / Mrs. 

____________________________________________________________________                                                                                                               

Parent of                                                             of Grade: ____________Div.: __________ 

would wish to make myself available to be on the PTA Committee. 

Educational Qualifications:    

Profession:                            

Current occupation:              

Extra-Curricular Activities:    

 

Contact Details: 
 
____________________________________ 

 

Address: 

 

____________________________________ 

____________________________________ 

____________________________________ 

Telephone/Landline:  
____________________________________ 

Mobile:  
____________________________________ 

Email address  
____________________________________ 

 

*Incomplete Forms shall be rejected. 

I state that the above is true the best of my knowledge. I have understood & accepted all the 

requirements for participation in the PTA Committee and will work towards the achievements of the 

PTA. 

Signature: _____________________                                                                    Date: ____________________ 

 

 


