Gamma Sigma Sigma

National Service Sorority

DISTINGUISHED SERVICE AWARD APPLICATION

NAME:
__________________________________________________________________

CHAPTER OR COLONY:
_____________________________
DISTRICT:
____________

ADDRESS:
_________________________________________
PHONE: (____)__________

PROJECTS INVOLVED IN:  (Include total hours completed in each project)


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ORGANIZATIONS INVOLVED IN BESIDES GAMMA SIGMA SIGMA:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach articles, letters of recommendation, or photographs that are relevant.

Submitted by:
_______________________________________
Date: ___________________

eMail:
____________________________
Telephone Number:
(_______)_______________

RETURN THIS COMPLETED APPLICATION, BY APRIL 1, TO:

Deb Folsom, National Service Director
2450 121st Avenue
Clear Lake MN  55319
service@gammasigmasigma.org
