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SHARE YOUR STORY

Do you have a program success story you would like to share?  

Your Name (First and Last):  _______________________________________________

Program name:  _________________________________________________________

Name of recipient of services

(First and Last):  _______________________​​​_______________​​​_________     Age of recipient:  _______________

Which area of your program was utilized by this recipient?
_____________________________________________________________________________________________

How has your program positively affected this person? What changes have you seen in their life?

Would you give permission to the Partnership to include your success story as part of our public relations work? 

Yes  __     No __

Would you give permission to the Partnership to have your photo taken and reproduced through media?

Yes  __     No __









