Well Spring.

CoMmMMUNITY N ETWORK

Name: Date:
Phone: Mailing Address:
Email: Organization/Affiliation:

WellSpring’s Vision:
We are a vibrant community where everyone feels valued and contributes to the wellbeing of all.

WellSpring’s Mission:
Through awareness, advocacy, and action we will create a community culture that strengthens families, reduces

substance use, and promotes mental, physical, emotional, and spiritual wellness.

1. Describe your motivation for being involved with WellSpring. Why is strengthening community important
to you? Who do you advocate for or represent?

2. What role do you see WellSpring playing to help you accomplish your goals (personal and/or agency). How
do you see yourself and/or agency helping WellSpring in meeting its mission?

3. How can WellSpring help members maintain enthusiasm for the task?
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4. Which resources do you or organization have that could be shared:

O Office with meeting room O Van or means of transportation
O Kitchen facilities O Media Resources/contacts

O Volunteers O Photocopy machine

O Training program (specify): O Grant funding

O Access to youth (specify): O Other (specify):

5. What do you see as the gaps in programs or resources within our community? How can we work together
to address these gaps?

6. What role do you see yourself playing in WellSpring (board member, officer, volunteer, sub-committee
member, ambassador, policy advocate, etc.. )

7. Other comments?
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Addendum

Which for the following teams/sub-committees would you be available and interested in serving on (check all that
apply):

Executive Team Parent Enrichment
Ad Hoc (see below)
Meth Action
Mental Health

Mini Grant/Funding
Ad Hoc (see below)

Capacity Team
Evaluation/Assessment

Public Relations/Policy Advocacy
Healthy Communities

Ooooooao
Ooooooao

Prescription Drug

Are you a member of any of the following organizations or do you regularly attend any of the following meetings that
you would be interested in representing WellSpring at? (Check all that apply):

O City Council (specify): O Moose

O School Board O Religious group (specify):

O County Commission O AAUW

O Rotary O PTA (or other parent group)
O Elks O Chamber of Commerce

0 Eagles O Visitors Bureau

O Sports Boosters O NAMI

O Lions O Media (specify):

O Grange O Other (specify):

Which of the following ad hoc or other volunteer opportunities would you be available to help out with?
Take a Second, Make a Difference Campaign Parenting Education
Youth Coalition Development Write articles for paper
Youth Prevention Club School Policy Review/Development
Grant Writing

Community Calendar

Town Hall event planning/PR
DUII Signage Campaign
Social Norms Campaign Social Hosting Policy Development
Prescription Drug Take Back event Manning a WellSpring booth at events
Drug Court Enhancement Project Alcohol/Tobacco Ad Policy Development
Develop pro-social opportunities for youth

Other? (specify)

Safe Prom/Safe Graduation Campaign

OOo0ooooooooao

Alcohol Retailer Education

OoooooooOooooad

Website Development
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