Form I-Partner Profile

MUST BE COMPLETED BY EACH PARTNER ORGANIZATION IN COALITION

	1. Organization Name:
	

	2. Representative Name:
	

	3. Organization’s Address:
	

	4. Representative’s Phone:
	

	5. Representative’s E-mail:


	

	6. Type of Partner: 
	· Coalition Member

· Sub-Contractor

· Mini-grantee

· Community Partner

	7. Type of Organization
	· Education

· Healthcare

· Faith

· Civic

· Business

· Youth

	8. Targeted Population Groups/ Minority Owned Businesses
	· African American  
· Latino
· American Indian

· Asian American/Pacific Islander

· Other 

	9. Purpose of the Organization:
	

	10. Population(s) served and/or represented:
	

	11. Length of Partnership
	_____________Month(s)

_____________Year(s)

	12. How often is your organization represented at coalition meetings?
	· Most of the time

· Some of the time

· Occasionally

	13. How often is your organization involved in planning and implementing coalition activities?
	· Most of the time

· Some of the time

· Rarely



	14. If applicable, describe one coalition activity your organization helped plan and implement.
	

	15. Has your organization held a leadership role in the coalition? (Mark all that apply)
	· Founding member

· Served as an officer

· Served on a committee or task force

· Other (please explain):

	16. Does your organization accept funds or other resources from any tobacco company, any of its subsidiaries, or parent company?
	· No

· Yes (please describe):

	17. Does your organization provide insurance coverage or other support for tobacco dependence treatment (smoking cessation) for employees?
	· No

· Yes (please describe):


Printed or Typed Name and Title

	


