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2010 Membership Application
Membership Type: Check 
· Professional: All persons professionally engaged in one or more aspects of the school health program or any persons who are interested in school health and support the purpose of this organization.

· Organization*: Health and health-related organizations and agencies, educational groups, or any group who supports the concepts of coordinated school health. Organizational membership includes all membership benefits for five (5) people at one organization’s address. Only one individual from the organization may have voting rights. This person’s name should appear below in the applicant information section. One additional person may be designated additional voting privileges from your organization in the absence of your organization’s voting member.

· Student: Any full-time student enrolled in an institution of higher learning in Ohio.

Is this a renewal? 
(  Yes

(  No


Applicant Information

Name: 





Agency/Organization: 







Address 1: 





Address 2: 







Phone: 



Fax: 



E-mail: 






Additional Organization Members

*Please check the box indicating the person who has been designated as having voting rights for your organization in the 

  absence of the primary designee listed above.

(      Contact Name: 










           Phone: 



E-mail: 







(      Contact Name: 










           Phone: 



E-mail: 






(      Contact Name: 










           Phone: 



E-mail: 






(      Contact Name: 










           Phone: 



E-mail: 






Please provide your organizational description/mission statement:

List the goals of your organization as it relates to coordinated school health (CSH):

List the activities of your organization conducted in order to reach CSH goals:

The Buckeye Healthy Schools Alliance (BHSA) is a voluntary member coalition that does not charge a membership fee. The success of the BHSA largely depends on the strength, action and contributions that its member’s organizations make throughout the year to advance the mission. To this note, members of BHSA are required to fulfill basic membership criteria. Any additional contributions are greatly appreciated.

Required membership criteria: 
· Attend at least two Quarterly meetings annually

· Participate on at least one committee - please indicate below the committee(s) you or your member organization will serve on.  (Please note: Member Organizations are encouraged to serve on more than one committee.  Please check the committees of interest and in the right hand margin write the name of the organization member who will serve on that particular committee.) 
· Professional Development Committee

· Membership Committee

· Public Relations/Communications Committee

· Advocacy Committee

· Finance/Audit Committee

· Awards Committee

· Support and document how you or the organization you represent took action on at least one CSH policy from BHSA legislative agenda
Voluntary membership contributions: Please indicate (√) the activities and/or resources that your organization is willing to voluntarily commit in support of BHSA’s mission.
· Serve as a BHSA officer

· Chair a BHSA committee

· Provide financial or in-kind support for one or more BHSA sponsored activities (i.e. offer honorarium/expenses for speakers, provide scholarship(s) for professional development events, print marketing/resource materials, donate office supplies, etc.) Please describe this support: 

























__________________________________________________________
Amount $ 



· Other (please list): 
























· Occasionally, BHSA uses names of member organizations in promotional materials (brochures, website, etc.).  By checking this box, you agree to allow your organization’s name to be used in these types of instances.  If you would like BHSA to provide a link from our website to your organization’s website, please provide the web address here: ___________________________________________________________________________________
Participation Agreement
I/My agency or organization will support the mission of the Buckeye Healthy School Alliance and the coordinated school health concept. This signed application indicates an agreement to actively participate in BHSA to meet the basic membership criteria and support sponsored activities. (Please note: the signature of your authorized representative is only required if you are applying as an organizational member). 

Authorized Signature





Date
1/2

PAGE  
2/2

Please send completed application to:

Heather Vilvens, Executive Director, Buckeye Healthy Schools Alliance

288 Fox Run Drive, Wilmington, OH 45177 E-mail: executivedirector@bhsalliance.org
If you are making a financial contribution, make checks payable to the Buckeye Healthy Schools Alliance.
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