PROPOSAL FOR A SPECIAL INTEREST GROUP (SIG)

Name of person making the proposal:

Phone: e-mail address:

Date submitted:

Working name for the proposed SIG:

(the name may be changed during the approval process)

Describe the purpose of the SIG:

How will this SIG benefit members?

Is this SIG related to any College for Seniors or NCCCR class?

Is the originator willing to lead or participate in the formation of this
SIG

Please provide the names and contact information for others who will assist in the
formation of this SIG:

Any other information which should be considered:

Continue on the back or on additional sheets if necessary
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