Thank you for completing the St. Lucie RISE — Strategic Prevention Partnership Membership Worksheet.

Name:

Contact Info - Email or Phone:

Organization Name:

Your Title/Role:

Reasons for getting involved
with the St. Lucie RISE Mental
Health Collaborative:

Involvement in other
community-based
organizations and efforts:

Skills/Resources/Connections:

*Examples of skills/resources: Communications ¢ Computer /Technology ¢ Data Collection / Analysis ¢
Evaluation ¢ Event Planning ¢ Filing / Office Work ¢ Grant Writing ¢ Graphic Design ¢ Legal ¢
Marketing/Advertising ¢ Photography ¢ Public Policy / Laws ¢ Public Speaking ¢ Strategic Planning ¢
Training / Education ¢ Web Design, Cash, In-Kind ¢ Meeting Space ¢ AV Equipment ¢ Access to Youth ¢
Tables/Chairs ¢ Computer Equipment ¢ Transportation

Other/Comments:

Please forward the completed worksheet to: Dana Espinosa, Operations Manager at
DEspinosa@RoundtableSLC.org
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