
YP JAM GREAT GRANTS/SUPER SERVICE ACTIVITIES 
WRITE-UP 

 
Name of organization:  ______________________________________________ 
 
Contact Person:  ___________________________________________________ 
 
Contact Person’s Information: 
          Phone # _____________________________________________________ 
 
          Email     _____________________________________________________ 
 
Brief Description of Great Grant/Super Service Activity: 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
Name 0ther Collaborative Partners:  _________________________________ 
 
_________________________________________________________________ 
 
Funding Information Involving the Great Grant/ Super Service Activity: 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
 
 


