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September 23, 2011 
 
 
To:  Local Association Presidents 
 
From:  Donna Morey, AEA President 
 
Subject: Election/Selection of ACCPE Council Delegates 
 
 
The Arkansas Committee for Children and Public Education (ACCPE) Guidelines require 
the election/selection of delegates in each odd-numbered year.  As you know, the committee 
is the AEA’s political action committee and will help set the agenda for the Association 
during the 2012 elections.  Each local association is entitled to one delegate for every 
seventy-five (75) active and educational support professional members or major fraction 
thereof.  If your local has less than a major fraction of seventy-five (thirty-eight members), 
it is clustered with other locals in the county for representation purposes.  Locals may also 
select or elect a member to serve as an alternate for each delegate. 
 
Delegates may be secured either by the local president enlisting volunteers or through 
election by the members.  Please see that your ACCPE delegates are selected and their 
name(s) sent to AEA (Attention:  ACCPE Council Delegates) on the enclosed form no later 
than Friday, September 30.  You may fax the form to Barbara at 501-375-4620.  NOTE:  
When sending your list of delegates, be sure and list all the information the form 
requires.   
 
Be sure that your delegates know about and plan to attend the PAC Council meeting on 
Saturday, October 22 at the AEA building in Little Rock.  The meeting will begin at 10:00 
a.m. and should conclude around 2:00 p.m.  AEA will pay $.37 per mile for each delegate 
who drives.  Though there is no extra mileage paid for riders, carpooling does help cut down 
on expenses. 
 
Further details regarding the meeting will be sent to local presidents and the delegates you 
register prior to the meeting. 
 
Thank you to all local presidents from whom we have received participants!   
 
 
DM:be 
Attachments 
 

Office:  (501) 375-4611 * Toll Free:  (800)-632-0624 * Fax:  (501) 375-4620 * www.aeaonline.org 



2011-13 Arkansas Committee  
for Children and Public Education 

 
ACCPE COUNCIL REPORT FORM 

 

The following ACCPE Council Delegates have been selected or elected to 
represent: 

 
_____ ______  _________________________________________ 
 Zone            District                                      (Local Association) 
 
Name:  ________________________________________________________ 
 
Address: ________________________________________________________ 
 
City/State/Zip:  _____________________________________________________ 
 
Phone: (Home) _________________________  (School)  _____________________ 
 
E-Mail: (Personal) _____________________  (School) _______________________ 
 
Educational Position:  _________________________________________________ 
 
School:  ___________________________________________________________ 
 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
Name:  ________________________________________________________ 
 
Address: ________________________________________________________ 
 
City/State/Zip:  _____________________________________________________ 
 
Phone: (Home) _________________________  (School)  _____________________ 
 
E-Mail: (Personal) _____________________  (School) _______________________ 
 
Educational Position:  _________________________________________________ 
 
School:  ___________________________________________________________ 

Please list additional DELEGATES on separate sheet 
 



2011-13 Arkansas Committee  
for Children and Public Education 

 
ACCPE COUNCIL REPORT FORM 

 

The following ACCPE Council Alternates have been selected or elected to 
represent: 

 
_____ ______  _________________________________________ 
 Zone            District                                      (Local Association) 
 
Name:  ________________________________________________________ 
 
Address: ________________________________________________________ 
 
City/State/Zip:  _____________________________________________________ 
 
Phone: (Home) _________________________  (School)  _____________________ 
 
E-Mail: (Personal) _____________________  (School) _______________________ 
 
Educational Position:  _________________________________________________ 
 
School:  ___________________________________________________________ 
 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
Name:  ________________________________________________________ 
 
Address: ________________________________________________________ 
 
City/State/Zip:  _____________________________________________________ 
 
Phone: (Home) _________________________  (School)  _____________________ 
 
E-Mail: (Personal) _____________________  (School) _______________________ 
 
Educational Position:  _________________________________________________ 
 
School:  __________________________________________________________ 



 
Please list additional ALTERNATES on separate sheet 

 


