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HEAL Collaborative-Membership Directory Form

Name: Title:

Agency/Organization/School:

Address:

County: Email:

Phone: Fax:

Can the HEAL Website include a link to your website? Yes No
Website URL:

What is your primary Target Population?

What is your primary Funding Source?

Please share one or two of your key Objectives?

1.

Please share a few of the resources your organization provides: (Name & brief
description)

1.
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Please share a few of your primary partners: Name/title/organization

1 Name: Title:

Agency/Organization/School:

2. Name: Title:

Agency/Organization/School:

3. Name: Title:

Agency/Organization/School:

From the list below, please select your reason(s) for joining the HEAL
Collaborative:

[ Sharing Research & project ideas [] Access to trainings

[] Promotion of special events & activitiesCoordination of Activities

] Support in making environmental [ ] Network with similar agencies
/policy change

] Participate on Task Force

L] Other:

Please fax this form to 916-446-0427 Attn: HEAL Program Assistant
Or email to Erica Lee at elee@healthedcouncil.org

Thank You!

for

Network for a Healthy California
This material was produced by the California Department of Public Health’s Network for a Healthy
California with funding from USDA SNAP, known in California as CalFresh (formerly Food Stamps).
These institutions are equal opportunity providers and employers. CalFresh provides assistance to low-
income households and can help buy nutritious foods for better health. For CalFresh information, call 1-
877-3663. For important nutrition information, visit www.cachampionsforchange.net.
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