Fit Kids of Southwest Oklahoma Member Application

	Organization Name:
	

	Representative Name:
	

	Representative’s Phone:
	
	Email Address:
	

	Population(s) served and/or represented:
	

	Does your organization have a tobacco-free policy?
	· No

· Yes: briefly describe:



	Does your organization have a nutrition and/or fitness policy for employees and/or clients?
	· No

· Yes: briefly describe:



	How will the mission, goals and projects of your organization coordinate with that of the Fit Kids of Southwest Oklahoma Coalition?

	

	Please identify the specific commitments and contributions (program support, fiscal or in-kind) you or the organization you represent will make to assist the coalition to achieve its nutrition and fitness objectives.



Director of Member Organization:

As a member of the coalition, my organization will work collaboratively with the lead agency to achieve the scope of work required by this grant.
Signature  

                   



Date 



Printed or Typed Name and Title
