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Please complete this form if your organization would like to participate in Healthy Carolinians of Orange County (HCOC).  Your organization’s chief executive officer or director should sign this form. This indicates that one or more representatives of your organization are authorized to act on behalf of your organization regarding the efforts of HCOC and will keep your organization informed of HCOC activities.  

There are no fees or dues required for membership in HCOC.
The mission of Healthy Carolinians of Orange County is to improve the health of all residents of Orange County.  You can start improving the health of Orange County residents by helping the Partnership:

· Assess the health of the community

· Engage in strategic health planning and agenda setting

· Promote collaborative efforts

· Link data to resources and programs

· Facilitate program development

Primary Areas of Interest/Concern (check all that apply)   
Issue Areas 






 Groups your organization works with
 FORMCHECKBOX 
  Improving Access to Health Care Services
  
 FORMCHECKBOX 
  Children

 FORMCHECKBOX 
  Reducing Obesity (chronic disease prevention)
 
 FORMCHECKBOX 
  Adolescents

 FORMCHECKBOX 
  Access to Mental Health Services

 FORMCHECKBOX 
  Adults

 FORMCHECKBOX 
  Child Abuse and Domestic Violence Prevention 

 FORMCHECKBOX 
  Seniors

 FORMCHECKBOX 
  Substance Abuse Prevention
 
 FORMCHECKBOX 
  Other ____________
 FORMCHECKBOX 
  Other _______________________

Participation

 FORMCHECKBOX 
  Our organization can offer the following assistance that can benefit the partnership:

 FORMCHECKBOX 
  A representative of our organization will serve on a committee (please complete next page)


 FORMCHECKBOX 
  We can provide technical assistance (please describe)


 FORMCHECKBOX 
  We can provide financial support for projects

 FORMCHECKBOX 
  Our organization would like to receive e-mail updates and newsletters

 FORMCHECKBOX 
  Other ways we can help: 

Please complete the membership information on the following page

	CONTACT INFORMATION (please print)

	Organization Name
	

	Organization’s Chief

Executive Officer/Director
	

	Name of Representative
	

	Mailing Address
	

	City, State, Zip Code
	

	Work Phone
	

	Email
	

	FAX
	

	Committee(s) served on
	 FORMCHECKBOX 
  Healthy Carolinians Council

 FORMCHECKBOX 
  Access to Health Care Committee 

 FORMCHECKBOX 
  Advocates for Adolescents Committee 

 FORMCHECKBOX 
  Advocates for Children Committee

 FORMCHECKBOX 
  Health Promotion Committee

 FORMCHECKBOX 
  Mental Health and Substance Abuse Committee


	Please complete for additional representatives

	Name of Representative
	

	Mailing Address
	

	City, State, Zip Code
	

	Work Phone
	

	Email
	

	FAX
	

	Committee(s) served on
	 FORMCHECKBOX 
  Healthy Carolinians Council

 FORMCHECKBOX 
  Access to Health Care Committee 

 FORMCHECKBOX 
  Advocates for Adolescents Committee 

 FORMCHECKBOX 
  Advocates for Children Committee

 FORMCHECKBOX 
  Health Promotion Committee

 FORMCHECKBOX 
  Mental Health and Substance Abuse Committee


	Please complete for additional representatives

	Name of Representative
	

	Mailing Address
	

	City, State, Zip Code
	

	Work Phone
	

	Email
	

	FAX
	

	Committee(s) served on
	 FORMCHECKBOX 
  Healthy Carolinians Council

 FORMCHECKBOX 
  Access to Health Care Committee 

 FORMCHECKBOX 
  Advocates for Adolescents Committee 

 FORMCHECKBOX 
  Advocates for Children Committee

 FORMCHECKBOX 
  Health Promotion Committee

 FORMCHECKBOX 
  Mental Health and Substance Abuse Committee


I agree that my organization will support the mission and purpose of Healthy Carolinians of Orange County.

____________________________________________________

___________

Chief Executive Officer/Director’s Signature



Date

Please return this form to Healthy Carolinians of Orange County at:
2501 Homestead Road, Chapel Hill, NC  27516 or by FAX to 969-4777

Organizational Partnership Agreement Form











Adopted 5/12/05 by HCOC Council


