Gandhi, King, Ikeda Application Form (1 of 2)

(Please note: your application must be approved by the Region Planning Committee and received by the Zone Office Manager at least 2 months before the scheduled activity.)
Please describe the GKI activity:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Leader in charge of the GKI activity:

First Name: _______________________
Last Name:__________________________

Leadership Position: _______________________________________________________

Region/Area/Chapter: _____________________________________________________

Phone Number: __________________  
Email: ______________________________

The GKI activity will be held at what level (Check One):
□ Region
□ Area
   
□ Chapter
□ District

GKI Activity Location and Time:

Venue Name: ________________________
Street Address: _______________________

State: ______
Zipcode: _________
Phone Number: ____________________________

Start Date:________
Start Time: ________
End Date: _______End Time:___________

Gandhi King Ikeda Application Form (2 of 2)

Review and Approval Process

Step #1: Proposal

(One 4-Divisional line leader should sign below and forward application to Region)

First Name: ________________________
Last Name: __________________________

Leadership Position: _______________________________________________________

Region/Area/Chapter: _____________________________________________________

Phone Number: ______________________
Email: ______________________________

Signature: _______________________________

Date: ___________

Step #2: Review and Approval by the Region Planning Committee
(One Region level 4-Divisional line leader should sign below and forward the application to the zone office manager)

First Name: ________________________
Last Name: __________________________

Leadership Position: _______________________________________________________

Region/Area/Chapter: _____________________________________________________

Phone Number: ______________________
Email: ______________________________

Signature: _______________________________

Date: ___________

Step #3: Received by the Zone Office Manager

(The zone office manager should sign below at least two months before the scheduled GKIactivity and coordinate the distribution of GKI materials.)

First Name: ________________________
Last Name: __________________________
Leadership Position: _______________________________________________________
Region/Area/Chapter: _____________________________________________________
Phone Number: ______________________
Email: ______________________________

Signature: _______________________________

Date: ___________

