
Share Your Story 
 

Frequently Asked Questions (Form is on Page 2) 
 

Why should I share my story? 
 

Behind every one of our programs and services we offer, 
there’s a story.  Sharing your story demonstrates that 
there is help out there for those struggling in these 
difficult times, and more importantly hope for a bright 
future. 
 

What will you do with my story? 
 

We may use your story on our website or newsletter to 
show others in similar circumstances how our programs 
and services helped you and to provide hope to those 
who need it. 
 

Will my name be used in the story? 
 

You may share your story anonymously or so your 
name appears with your story; but all who share their 
story must sign a Share Your Story release form 
authorizing us to share your story with others. 

 

How can I submit my story? 
 

You can submit your story many different ways – on 
our website (www.garrettcac.org/SHARE), by email at 
ShareYourStory@garrettcac.org, or by calling us to arrange an 
interview at 301-334-9431 or toll-free at 888-877-8403, or 
by regular mail to GC Community Action, Share Your 
Story, 104 E. Center Street, Oakland, MD  21550. 
 

We thank you for the opportunity to serve you and for 
sharing your story. 



Share Your Story 
 

Release Form 
 

I, _________________________________________ give permission to Garrett County 
Community Action Committee, Inc. (GCCAC) to use my story in any manner, limited to 
advertising, marketing and promotional purposes.   
 
I understand and acknowledge I will not receive compensation in return for the permission and right 
granted herein.  
 
Signature:________________________________________________________ (REQUIRED) 
 
If you would like your name to appear with your story, please fill out the information below. The 
following information is optional. 
 
Printed Name____________________________________  Title: ________________________  
 
Date: ___________________________________ Email: ______________________________  
 
Work Phone: _______________________ Alternate Phone:_____________________________  
 
Company: ____________________________________________________________________  
 
Address:______________________________________________________________________  
 
City:_______________________________________State:________ Zip:_________________  
 
I am willing to be interviewed:   Yes   No 
 
I wish to remain anonymous:   Yes   No 
 

Share your story here… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


