Partner Profile Form

Attachment 6

% Each organization representative in the Tobacco Control Coalition is asked to provide the
following written information to the coalition coordinator or chairperson %

Representative Name:

Representative Phone:

| Representative Email:

1.

2.

3. Organization Name:

4. How do you characterize your
organization by the following
categories?

o Education o Civic
o Healthcare o Business
o Faith—based o Youth

o Other — specify below:

o Voluntary/nonprofit

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

6. Length of partnership with the
local tobacco reduction coalition:

Years:
Months:

7. How often is your organization
represented at tobacco reduction
coalition meetings and community
events related to tobacco
prevention and reduction?

o Most of the time
o Some of the time
o Occasionally

8. How often is your organization
involved in planning and
implementing tobacco reduction
coalition activities?

o Most of the time
o Some of the time
o Occasionally

9. Does your organization have a
written tobacco-free grounds
policy? (A tobacco-free grounds
policy would prohibit smoking
anywhere on the property,
including the parking lot.)

oYes
o No

10. Does your organization accept
funds or other resources from any
tobacco company?

o No
o Yes (please describe):

11. Please list other groups or
organizations of which you are a
member:

@)

o

Identify one or two specific tobacco reduction coalition activities that your organization
will participate in during the 2009-2010 fiscal year.

Date:
Organization Signature
Printed or Typed Name and Title




