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ACT Missouri offers you the opportunity to have your contact information made available to our statewide mailing list.  Our mailing list includes, but is not limited to individuals, local coalitions, volunteers, students, etc. with an interest in the areas of alcohol and substance abuse prevention, the reduction of underage drinking, recovery/relapse prevention and advocacy.  Our mailing list includes members, supporters and those interested in the following programs:

 Missouri’s Youth/Adult Alliance 

The Missouri Recovery Network 

The Partnership for a Drug Free America-Missouri Alliance
I. Applicant Information 


Name: ______________________________________________ Date: __________________________
Credentials: __________________________________________________________________________
Organization / Business / Affiliation: _______________________________________________________

Mailing Address: ______________________________________________________________________

City: ____________________________
 
State: ____________  
Zip: _________


Daytime Phone: (______)________________________

Fax: (______)____________________
Email Address: ________________________________

Web URL: _______________________

II.  Training Experience
List training topics of interest and any training you have completed that qualifies you to train on this topic.  Attach any applicable certificates from training certifications.  Attach a copy of your training resume with this application.
III.  Essay

In 100 words or less, state your experience in the above stated training topics and why you chose these topics.

Please provide a brief summary of the technical assistance or training which you normally provide to communities or organizations.

IV. References and Resume

Please provide the following information for three references of previous consultations or trainings that may be contacted to further document your skills and abilities.


Name, Title Address, City, State, Zip 



Telephone number / e-mail


1.

2.

3.

Do you hereby grant ACT Missouri and/or any program or service of ACT Missouri to publish the contact information provided on this form; including but limited to web pages, electronic newsletters, paper newsletter, webcasts, etc.?

( Yes

( NO

I understand that ACT Missouri is not obligated to provide referrals to me and is not acting as a promotional agent by including my name in the database.  

__________________________________



__________________



Signature





             Date
Return Completed Form and Attachments to:

ACT Missouri
C/O:  Alicia Ozenberger
428 East Capitol Ave., 2nd Floor 
Jefferson City, MO 65101

(573) 635-6669 or
aozenberger@actmissouri.org
ACT Missouri 


428 E. Capitol Ave., 2nd Floor


Jefferson City, MO  65101


(573) 635-6669  


(573) 635-7257 fax





Technical Assistance & Training


Consultant Bank Questionnaire
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