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Communtty NETWORK

Mailing Adress:
Organization)Affiliation:

We are a vibrant community where everyone feels valued and contributes to the wellbeing of al.
Through awareness, advocacy, and action we will create a community culture that strengthens familis, reduces

substance use, and promotes mental, physical, emotional, and spiriual wellnefs.

1. Describe your motivation for being involved with WellSpring. Why i strengthening community important
0 you? Who do you advocate for or represent?

2. What role do you see WellSpring playing to help you accomplish your goals (personal andor agency). How,
40 you see yourself and/or agency helping WellSpring in meeting its mission?

3. How can WellSpring help members maintain enthusiasm for the task?
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Community Resources Assessment — Sample Questions
NOTE: You will want to select questions that support what you want and need to learn about your community
to support your strategic planning. Also consider the format to meet your heeds and method for collection.

Program Name:

Organization Contact Information:

Contact Name

Address

Phone

Email

Website

Program Description (brief):

Funding?

Funding Type Federal, state, private, other

Funding cycle One-time only, annual, biennial

Current funding period _month/year-month/year

s

Amount

Does the program impact priority intervening variables and contributing factors?

ONo Qves, which one(s):

1f you answered yes to number 5 (above), which programs or services impact the priority intervening
variables and/or contributing factors? And please describe how the program or service impacts the
ervening varisbles and/or contributing factors.

Level of prevention (check only the primary level of prevention for the program):

Q universal Qselective Qindicated Q Environmental

Age group(s) served by the program (check all that apply):

Q infancy and early childhood (0-4yrs)
Q Middle Childhood (5-11yrs)

Q pre-Adolescence (12-14yrs)

Q Adolescence (15-17yrs)

Q Young Adulthood (18-24yrs)

0 Adulthood (25-44yrs)

Q Older Adulthood (45-64yrs)

Q senior Adulthood (65 and older)





