Gamma Sigma Sigma

National Service Sorority

WOMAN OF THE YEAR NOMINATION FORM
Candidate's Name:
____________________________________________________________

Candidate's Address:
____________________________________________________________




____________________________________________________________


Phone:
home
(_________)____________________  work  (_________)_____________



eMail
____________________________________________________________

Marital Status:
single 
__________
married  __________



husband's name/occupation:
__________________________________________



children's names and ages:
__________________________________________



__________________________________________________________________

EDUCATION
High School:
____________________________________________  Year Graduated:  ______



____________________________________________

College:
____________________________________________  Year Graduated:  ______



__________________________________  Degree(s):  _____________________

Post-graduate Work/Degrees:
______________________________________________________

______________________________________________________________________________

OCCUPATION
Employer:

____________________________________________________________

Employer Address:
____________________________________________________________




____________________________________________________________


Phone:

(_________)_________________________________________________

Title and Responsibilities:
______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
VOLUNTEER SERVICES

Organization







Position Held

Dates
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

CONTRIBUTIONS TO THE COMMUNITY/NATION
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Attach letters of reference from other people or organizations in contact with the candidate, newspaper or magazine articles, or pamphlets, in support of the candidate's nomination.  Please state in an accompanying letter why you feel this candidate is deserving of this award.

Submitted by:
Name

______________________________________________________



Address
______________________________________________________





______________________________________________________



Phone

(_________)___________________________________________



eMail

______________________________________________________



Date

______________________________________________________

Return this completed nomination form, with letters of reference, by April 1, to:

Prefer to be received by email vicepresident@gammasigmasigma.org or mail to :
Keli Connor
1717 Margarita Lane
Sanford, NC 27332
