Gamma Sigma Sigma

National Service Sorority

ROSALIE POWELL AWARD NOMINATION FORM

NAME OF NOMINEE:
_______________________________________

ADDRESS:

_____________________________________________




_____________________________________________

SCHOOL:
__________________________________________________________________

COLLEGIATE CHAPTER:
_______________________
YEAR PLEDGED:
______

ALUMNI CHAPTER:
_____________________________
DISTRICT:
____________

ACTIVE PARTICIPATION IN ALUMNI ACTIVITIES (5 yr. Min.):
__________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SPECIAL CHAPTER PROJECTS CHAIRED:
____________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INTERCHAPTER MEETINGS ATTENDED:
____________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CONFERENCES ATTENDED:
________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NATIONAL CONVENTIONS ATTENDED:
____________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NATIONAL COMMITTEE WORK:
________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WORK IN COLONIZATION OR REACTIVATION:
______________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SPECIAL PROJECTS FOR NATIONAL ORGANIZATION:
________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SERVICE AS A CHAPTER CONSULTANT TO COLONY OR CHAPTER:
____________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SUPERVISION OF NATIONAL WORK PERFORMED BY CHAPTER:
__________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SERVICE TO THE NATIONAL ORGANIZATION AS A MEMEBER OF THE NATIONAL BOARD OR STAFF:
____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LEADERSHIP AND KNOWLEDGE OF THE SORORITY FOSTERED IN UNDERGRAD-UATES AND RECENT ALUMNI MEMBERS:
____________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ACTIVE PARTICIPATION IN OTHER ORGANIZATIONS:
________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OTHER APPROPRIATE INFORMATION:
__________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The following information must accompany this nomination form in order for the nomination to be considered:


1.  Letter of recommendation from the Chapter, if applicable.


2.  Two other letters of recommendation from the following sources: community leader, 


officer of charitable organization, person of similar standing in the community, or 


other sorority members.

Submitted by:
________________________________________
Date: ___________________

eMail:
____________________________
Telephone Number:
(______)________________

RETURN THIS COMPLETED FORM WITH LETTERS OF RECOMMENDATION, BY APRIL 1, TO:

Gamma Sigma Sigma

National President

PO Box 248, Rindge, NH  03461

aa@gammasigmasigma.org

