BRANCH RECOGNITION PROGRAM

CONTACT INFORMATION:

   BRANCH NAME AND SIZE____________________________________________________________

(SMALL---1-30       MEDIUM---31-64     LARGE--- OVER 65)

   BRANCH CONTACT’S NAME -------------------------------------------------------------------------------------------------

   BRANCH POSITION_________________________________________________________________

   ADDRESS___________________________________________________________________________

   PHONE NUMBER AND E-MAIL_______________________________________________________

  The contact person will be notified upon receipt of the submission.

  -----------------------------------------------------------------------------------------------------------------------------------------

DESCRIBE HOW YOUR BRANCH HAS BEEN GUIDED BY THE AAUW MISSION STATEMENT TO ATTAIN AND RETAIN MEMBERSHIP, TO ADDRESS PUBLIC POLICY ISSUES, AND TO PROMOTE COMMUNITY VISIBILITY.  ( Please develop the overview of your activities in a total of fewer than 1000 words , double spaced. Attach additional sheets, and also you may wish to include no more than three supporting documents, such as newspaper articles or photos.)

PROVIDE A 150 WORD SUMMARY OF YOUR SUBMISSION WHICH WILL BE INCLUDED IN THE ANNUAL MEETING REPORT.

