COLLEGE OF CHAPTERS
MY STORY

Consider how your Sigma Nu experience has impacted you...
Do you have a story to tell” We want to hear it.
Complete and return this form to david.mainella@sigmanu.org.

MY SIGMA NU STORY

How the Fraternity has positively impacted me (how I’ve changed as a result of my
Sigma Nu experience)...

My LEAD STORY

How LEAD has helped me or me chapter grow...

O ves, please use my name and chapter designation to attribute these stories. You can contact
me at the phone number or email address below to learn more about my story.

Name Chapter

Phone Email
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