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	MISSISSIPPI STATE ORGANIZATION


	Chapter Service Project Report

    Chapter______________________________ District___________________________
   Chapter President_______________________________________________

   Address_____________________________________________________________________​

                 _____________________________________________​​________________________
   Phone Number________________________  Email__________________________________

   Name of Chapter Service Project: _________________________________________________
  Submit a color photograph (with a caption) depicting your project.  Be sure to put your  
  chapter name on the back of the photograph. 

   In a short paragraph (100 words or less), describe your chapter’s project.             
     _______________________________________________________________________________

     _______________________________________________________________________________

     _______________________________________________________________________________

     _______________________________________________________________________________

     _______________________________________________________________________________

     _______________________________________________________________________________ 
     _______________________________________________________________________________

     _______________________________________________________________________________

     _______________________________________________________________________________
  Report must be postmarked or emailed no later than February 1, addressed to the Personal Growth   

  and Services Representative

(See your chapter yearbook for name and contact information 
for the representative.)
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Revised June 2021

