Gamma Sigma Sigma

National Service Sorority

SERVICE MERIT AWARD NOMINATION

CHAPTER OR COLONY:
___________________________________ DISTRICT: ________

SCHOOL OR COMMUNITY:
________________________________________________

PROJECT:
__________________________________________________________________

DATE OF PROJECT:

______________________________________________________

NUMBER OF PARTICIPANTS:
________________________________________________

ORGANIZATION SERVED:
________________________________________________

SERVICE HOURS RECORDED:
________________________________________________

PROJECT SUMMARY:
______________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

***Attach at least one letter of verification from a chapter advisor or a representative of the organization served.  Also include any public relations materials related to the project.

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
