
 

 

 

Best Practice 

Submission Form 
 

 

Please complete this application, with your project narrative attached, and submit it to the MAGIP Board of 

Directors at magip.mt@gmail.com.  The MAGIP Technical Committee will review and respond to topic 

submissions within one month of receipt. 

 

 

Contact Information 

 
Name ________________________________   Name of Organization ______________________________________ 

Address __________________________________________________________________________________________ 

City ________________________________________  State _____________  Zip ______________________________ 

Phone ____________________  E-mail ________________________________________________________________ 

 
Agencies and/or Industries Expected to Benefit from the Suggested Best Practice  

(Please check those that apply.)

 Government (Local / State / Federal) 

 Natural Resources 

 Emergency Response 

 Information Technology 

 

 Education 

 Other:  

_______________________________________ 

_______________________________________ 

 

 

Project Narrative (Please attach a one to two page summary.) 
Please describe the topic you are submitting to the MAGIP Technical Committee for development as a Best 

Practice.  Items to address include: 

 Topic Description 

 Background and Context 

 How the Best Practice will advance the field of GIS 

 Individuals who may be perceived as ‘Experts’ on the topic 

 Similar Standards or Best Practices currently in use by other organizations 

 Other information pertinent to this submission 

__________________________________________________________________________________________________ 

 

For MAGIP Technical Committee Use Only: 
 

The issue has been discussed and voted upon by the MAGIP Technical Committee and has been: 

 accepted for development as a Best Practice.  declined for development as a Best Practice. 
 

 

Project Time Line 

Project Lead __________________________________________________ 
Start Date____________________ Completion Date______________________ 

mailto:magip.mt@gmail.com

