REGION VI VPPPA INC.
John B. Miles Outreach & Education Award


NAME:
TITLE:
COMPANY:
ADDRESS1:
ADDRESS2:
CITY:
STATE:
ZIP:
EMAIL:

In the space provided below, please list all the information regarding your contributions for each site in the following format (use the following format for every site/event you list)
ACTIVITY DESCRIPTION: 
(Brief description of the activity)

ACTIVITY TYPE:
(Management, Non-Management)

SITE NAME:
(Site or event name)

SITE ADDRESS:
(Address of site or event)

COMPANY PARTICIPATION:
(Total number of people who attended this activity)

TOTAL TIME:
(List the total time spent with this site or event)

SITE CONTACT:
(List a site or event contact name that can verify your contribution. Include phone and email address)

ADDITIONAL INFORMATION:
(any additional information or elaboration)
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