Epsilon Sigmea [Pleil
Lambda Chapter

New Member Nomination Form

I, , hominate , to become a
(Your Name) (Nominee)
member of Epsilon Sigma Phi, the honorary fraternity of Cooperative Extension, through the
Lambda Chapter in New York State. It is my understanding that this individual has been a
professional in Cooperative Extension and/or a faculty member of Cornell University for at least
two years. Noting that Epsilon Sigma Phi seeks to recognize excellence in Cooperative
Extension work, | offer the following as an example of work excellence attributed to this nominee
as an Extension employee.

Sign: Date:
. 4

Nominee Information

Name:

Extension Position:

Work Address:

Work Phone:

Area Code
Email:

Complete and mail to: John Ameroso, ESP Membership Chair

CCE NYC, 16 East 34th Street
New York, NY 10016-4328




