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Appendix B  

City:                 State:        Zip:     

Business Phone:                      ________ Fax:   _______________________ 

Other Phone:  ___   Email Address:    _____________________________ 

Organization/Agency Information 
 

Region (See Appendix I for Network Regional Map) 
 

 Bay Area 
 Central Coast 
 Central Valley 

 Desert Sierra 
 Gold Coast 
 Gold County 

 Los Angeles 
 North Coast 
 Orange County 

 San Diego and Imperial 
 Sierra Cascade   

 

Counties Served: 
 

Type of Organization/Agency (Choose All That Apply): 
 

 Individual             
 Federal Government  
 State Government 
 County Government 
 City Government 

 Community Based Organization   
 Indian Tribal Organizations 
 Faith-Based Organization 
 Commission / Board 
 Schools / After School Programs 

 Colleges / University                
 Food Pantries /Food Banks  
 Farmers’ Markets  
 Retail 

 
 
 

Target Audience 
 

Gender: 
 

 Both 
 Female  
 Male 

Age:  Ethnicity:  
 

 All ages  
 Under 5  
 5 to 8 
 9 to 11 

 12 to 17  
 25 to 54  
 55 to 64  
 65+ 

 All Ethnicities 
 African American  
 Asian 
 Caucasian      

 Latino 
 Native American  
 Pacific Islander  
 Other (Please write in):

      ______________ 
 
 
 

Intervention Channel (Specific) Choose All That Apply: 
 

 After School Programs           
 Community Based 
Organizations 

 Community Youth 
Organizations    
 Community Clinics 
 Day Cares / Pre-Schools  
 Farmers Markets 
 Faith/Churches 

 Festivals 
 Food Stamp   
 Food Banks/Pantry/Soup 
Kitchens 
 Grocery Stores 
 Health Care Facilities 
 Indian Tribal Organization 
 Job Readiness Centers 
 Private Homes 

 Parks and Recreation Centers 
 Policy-Informing Representatives 
 Public Health Departments 
 Schools (K-12) 
 Senior Center 
 WIC Sites                                      
 Other (Please write in):  
______________ 

 

 
I have read and understand my role and responsibilities as stated in Appendix C as a 
Network Statewide Collaborative Member. 
 

 
            
                Representative Signature                       Date 
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