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                Application for Associate Membership
Name of Organization:  _______________________________________________________.

Address:  __________________________________________________________________.

Telephone Number:  _______________________ Fax Number: ______________________.

E-Mail Address _____________________________________________________________

Executive Officer:  ________________________ Title:  ____________________________.

Contact Person if different from above:  _________________________________________.

Describe the primary functions of your organization:  ______________________________

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________.

Category in which your organization is applying for membership:  (check one)


__ Health care Services


__ Labor


__ Business/Industry



__ Social/Community Services





__ At Large Representative

Assurances:  Listed below are several requirements for membership. Your signature on this application indicates that your organization agrees to meet them if selected for membership.

1. The Chief Executive Officer is required to serve as the organization’s representative.

2. A Designee may be appointed if such designee has authority to commit the agency in matters of programs, policies and finances.

3. A written statement which identifies the designated representative shall be on file with the council and must include a statement that the designated representative has full executive authority to represent and bind the public officials and organizations for programs, policies and financial matters which could be beneficial to the mission, purpose, guiding principles, policies and plans of Council before that designated representative can vote.

4. An annual membership fee is required of all associate members.  The current fee is $200.00 and may be paid upon approval of the application.

Signature________________________

Briefly describe why your Agency wants to be an Associate Member of Council.  Also, please include information on how you feel your Agency may contribute to the Mission of Council.

_________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

_________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Trumbull County Family and Children First Council

Mission Statement

Trumbull County Family and Children First Council shall promote and facilitate the highest level of collaboration to provide effective, accessible and efficient services for families.  

We agree with and accept the MISSION of Trumbull County Family & Children First Council.







Signature  _________________________







Date:         _________________________

