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PARTNERS UNITED FOR DRUG FREE YOUTH



Coalition Membership Worksheet
Thank you for your interest in joining the board of the Community Coalition for Healthy Youth.  Please complete a form for each person interested in joining the board and fax or email to us (information below).  A member of the executive committee or a staff member will be in touch with you if additional information is needed or after they have a chance to review your information.  
Name:       
Mailing address:       
Email:        

Phone:        
Title/Role:        
Organization:        
Organization contact information (address, phone, email, website):

      
Skills/resources/connections:       
Reasons for getting involved with the coalition:       
Current involvement with the coalition:       
Involvement with other community-based organizations and efforts:       
Other comments:       
www.healthyyouth.org ( Community Coalition for Healthy Youth c/o Tompkins County Youth Services Dept. 
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