Gamma Sigma Sigma

National Service Sorority


Project I.M.P.A.C.T. Nomination Form

National Resource Agency:

Name:
_________________________________________________________________

Address:  _______________________________________________________________

Contact person within agency (if known):
Name:
_________________________________________________________________

Address:  _______________________________________________________________

Why do you want to nominate this project?

____________________________________________________________________________________________________________________________________________________________

Project Ideas (minimum of five):
1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

4. _____________________________________________________________________

5. _____________________________________________________________________

Enclosures (if available):

____
Letter from a National Resource Agency

____
Literature about the National Resource Directory

____
Letters of support from other chapters or colonies

Name:
_______________________________________________________

Chapter:  _____________________________________________________

Phone #:  __________________________  Email:  ____________________

Return this completed form, by APRIL 1, to:

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