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Please type or print clearly: ! B
Your Name:

Your Organization (if applicable):

Mailing address:

City/State/Zip:
Daytime phone ( ) Evening phone ( )

Created a new project Gave an existing effort extra emphasis
How many people volunteered? were helped?

(Use numerals. Estimated, if necessary)
Check here if:
You've participated in Make a Difference before.

Your work was covered by media (TV, radio, newspaper). Please describe coverage and
consider including news clippings or tapes with you entry.

For our Make A Difference project this is what we did.




What we did (continued)

We decided to do this because

What impact do you think your project had?

You may elaborate on the above summaries and add information about related activities that occurred before
or after your event, on a separate sheet of paper. Please consider including photos and other materials that
will help us understand your project and its impact. (Sorry, extra material cannot be returned)



