Eastern Nevada Communities Coalition

ATTACHMENT B
Greetings:

This correspondence comes to you requesting your support as a -Community Partner of
Eastern Nevada Communities Coalition.
You and or your agency have been identified as a current future Community Partner of 

Eastern Nevada Communities Coalition. 

As we begin the process of identifying community based agencies and organizations for possible State Incentive Grant (SPI) program implementation funding through the Request For Application (RFA) process and other collaborative opportunities, we would like to extend the invitation for you and your agency/organization to become partners with Eastern Nevada Communities Coalition. 

The attached Memorandum of Agreement should be signed and returned – faxed to:

Debra Gill

Coalition Coordinator



Eastern Nevada Communities Coalition

P.O. Box 306

100 Gold Street

Pioche, Nevada 89043 

Fax: 775-962-5276

Should you have additional questions, please contact Debra Gill, 775-962-5280

Respectfully,

Debra Gill
Coalition Coordinator
Memorandum of Agreement
The intent and purpose of this Memorandum of Agreement is to specify your Community Partnership with Eastern Nevada Communities Coalition and to establish and foster a prosperous relationship based upon the identified needs of the youth, communities, neighborhoods, and residents that we serve.
Community Partnership Vision:  It shall become our collective responsibility,  and charge to include, plan, facilitate,  and implement the shared and agreed upon goals and objectives of our youth, families, neighborhoods, corporate partners and agencies for the specified outcome of the elimination and reduction of illegal substances, socio-economic deprivation, affordable housing, HIV-AIDS, equal access to educational opportunities and family growth and prosperity. 

Community Partnership Mission:  To reduce and eliminate strife, malice, racism, poverty, and deprivation within our communities and neighborhoods. We agree to collaborate in the growth and development of our community, to actively recruit and diversify the landscape of our Partnership to ensure the inclusion and the availability of services to the multiple sectors of our community. 

Coalition and Community Partnership Responsibilities:

Eastern Nevada Communities Coalition and our Community Partners shall agree to:

1. Provide staff and or volunteers when available to attend interagency meetings and related functions;

                


2. Promote information sharing between ENCC and our Community Partners. 


3. Assist in the coordination of activities to facilitate growth, development, and improvement of the families, youth, and neighborhoods that we serve.



4. Promote and facilitate the planning and dissemination of information at the state and local levels.





5. The implementation, coordination and facilitation of information and projects for a more streamlined and efficient networking system;



6. Identification and facilitation of collaborative opportunities among agencies, neighborhoods, youth, and families to achieve the elimination and reduction of socio-economic, cultural and educational barriers.






7. Assist our community in the access, promotion and the availability of core services provided by ENCC and our Community Partners.


8. Designate a contact to participate in the community planning and discussion process regarding coalitions, mentoring, organizational capacity, and development.



9. Provide local stakeholders with the information, tools, and other resources needed to be effective members in our communities.





10. Acknowledge each Coalition Partners obligation and contribution to projects and the process.   


            


11. Facilitate and foster the development of community laws, change social norms, promote family growth, educate the youth and protect the least of our society.

__________________________________
______________________________

Community Partner                                     Date

__________________________________    ______________________________

Coalition Coordinator                                  Date                            

	Vision: It shall become our collective responsibility and charge to include, plan, facilitate and implement the shared and agreed upon goals and objectives of our youth, families, neighborhoods, corporate partners and agencies for the specified outcome of the elimination and reduction of illegal substances, socio-economic deprivation, affordable housing, HIV-AIDS, equal access to educational opportunities and family growth and prosperity.

	Mission: To ensure the availability of the attainment of the dream for all of our Community Partners it is understood that we shall all agree to actively strive to reduce and eliminate strife, malice, racism, poverty, and deprivation within our communities and neighborhoods.


Coalition membership is open to all youth, individuals, businesses, and community agencies.  

Name of Organization/Individual: _____________________________________________

Address:   ________________________________________________________________

Name of Contact Person: ____________________________________________________

Telephone #: ___________________ Fax: ________________ Cell#__________________

E-Mail Address: ___________________________________________________________

*Agency Website: ____________________________________

* Would you like your website listed as a link from our coalition website? ___Yes ____No 

	The following request for information will assist us with the demographics of our membership.  The information will be entered into a data system and used by ENCC to continually assess and evaluate community representation. Your personal information shall not be shared or distributed without your consent.


Information: City:___________________________________________________ Location:     County of 

 ( Eureka     ( Lincoln       ( White Pine
Organizational Status: ( Youth ( Parent  ( Public For-Profit  ( Private For- Profit ( Public Non-Profit  
( Private Non-Profit  ( Law Enforcement (Education ( Health Care 

Service Provision: (   Federal   ( County    (   State   (    City         (   Not Applicable       

Organization Type:(See attachment for explanation) ( Youth-Youth Organization  ( Parents  ( Government 
( Education  ( Business ( Community ( Health Care     ( Law Enforcement/Judicial 

Individual Information: Gender: 
 (   Male
(    Female

Ethnicity (Optional):   ( Caucasian  ( Native American (   Asian ( Pacific Islander ( Latino ( African American
Coalition Participation: Briefly describe what you and your agency believe you can contribute to the Coalition: (please include skills, expertise, technical assistance, resources, etc.)

__________________________________________________________________________________________________________________________________________________________________________________________

Coalition tasks are often divided among workgroups or committees, please indicate the group that best meets your interests:  (if you have a question or need more information about a group, please contact the coalition director.)

· Executive & Personnel    (   Public Relations & Membership   ( Finance Special Projects    (  Nominating  
· ( Evaluation  ( Other:__________________________________________________________________________
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Membership Application 

Please return this form to:

Eastern Nevada Communities Coalition
P.O. Box 306100 Gold Street Pioche, Nevada 89043 

