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Application September 2010-June 2011
Mass Forum 8
The Massachusetts Forum for Creating Healthier Communities
COMMUNITY TEAMS

	I. CONTACT INFORMATION
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Applicant community:      

	Contact Person:  

	Organization: 

	Address: 

	Telephone: 
	Fax:
	E-mail:

	II. COMMUNITY TEAM 

Below, please list the names of at least 6 team members who will be participating in the MassForum. Team members should be community leaders or decision-makers who participate as a representative of their agency/organization and represent the diversity of the community. Please note that the team composition must include community residents, local government representation, at least 1 representative from a health organization, e.g., hospital, health department, and/or a health care institution. The team must also represent the diversity of the community as much as possible.  Exceptions to this team make up can be negotiated at the time of the meeting between the team’s organizers and the MassForum staff.
Please include name, address, phone, fax, e-mail address and organization/sector            represented for each team member.


	1. Name: 

	Organization/Sector: 

	Address:

	Telephone:
	Fax:
	E-mail:


	

	2. Name: 

	Organization/Sector:

	Address: 

	Telephone: 
	Fax:
	E-mail:

	

	3. Name: 

	Organization/Sector: 
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Address:

	Telephone: 
	Fax:
	E-mail:

	

	4. Name: 

	Organization/Sector: 

	Address:

	Telephone:
	Fax:
	E-mail: 

	

	5. Name:  

	Organization/Sector: 

	Address:

	Telephone: 
	Fax: 
	E-mail    

	

	6. Name:  

	Organization/Sector: 

	Address:  
	
	

	Telephone: 
	Fax:
	E-mail:

	

	7. Name:

	Organization/Sector:

	Address:

	Telephone:
	Fax:
	E-mail:

	a. Is this team (which is applying for the MassForum training) a part of an existing coalition already? If yes, please briefly describe the coalition, including mission, membership and major accomplishments.

	

	

	

	

	b. How is the team connected to other collaborative efforts in the community?

	

	

	

	c. Describe this team’s potential to initiate a Healthy Community process in your community and improve the quality of life.

	

	III. COMMUNITY (Section limit-3 pages)
     a) On a separate paper, describe your community and answer the following questions. (Please include some (not extensive) local data including total population, demographics, socio-economic information and community strengths.)

    b) Why does your community want to participate in the MassForum?

    c) How might this program benefit your community?

    d) Describe your community’s experience in collaborating to improve its quality of life.


	

	IV. OTHER INFORMATION  
a. If your community is not selected to send a full team of 6 to participate in the MassForum, would you be interested in having 1-2 individuals participate? If yes, please list the names of the 1 or 2 people, including name, address, phone, fax, e-mail address and organization/sector represented. 

	

	

	

	

	b. What is your teams connection to your regional Department of Public Health Community Health Network (CHNA)?

	

	

	

	

	c. Does your team need to apply for a full ($2000) or partial scholarship to attend the MassForum? 

                                 Yes (
No (
     Partial  ( How much? ______

Date ______________________  Signature _______________________________
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