
	  
Project	  Success	  Coalition	  &	  	  

Harambee	  Tobacco	  &	  Health	  Network	  
	  

Network	  Membership	  Application	  
 
(Please print)  
APPLICANTS’ NAME: _______________________/_____/______________________________________________  

First    MI   Last 
  

ORGANIZATION: _________________________________________________________________________________ 
 
HOME PHONE: (___) _________________ CELL PHONE: (___) ________________________________________  
 
E-MAIL ADDRESS: ______________________________________________________________________________  
 
STREET ADDRESS:______________________________________________________________________________  
 
CITY:______________________________________________________________STATE______ZIP______________ 
	  
POSITION:	  _____________________________________________	  
	  
PHOTOGRAPY	  RELEASE:	  Project Success Coalition/Harambee Network has my permission to use my 
photograph publically to promote their tobacco and health programs. I	  understand	  that	  the	  images	  may	  be	  used	  
in	  print	  publications,	  online	  publications,	  presentations,	  websites,	  and	  social	  media.	  I	  also	  understand	  that	  no	  
royalty,	  fee	  or	  other	  compensation	  shall	  become	  payable	  to	  me	  by	  reason	  of	  such	  use.	  
	  
________Yes	   ______	  No	   Signature_________________________________	  Date	  _______________	  
	  
Interest:	  
________I’d	  like	  to	  start	  a	  health	  and	  wellness	  program	  for	  my	  organization	  
________I’d	  like	  to	  learn	  more	  about	  tobacco	  prevention	  and	  cessation,	  i.e.	  smoking,	  e-‐cigs,	  quitting)	  
______I’d like to improve my/organizations’ overall health 
______I’d like to learn more about nutrition 
______I’d like to learn more about exercise 
______I’d like to learn more about diabetes prevention or management 
______I’d like to learn more about heart disease and stroke prevention 
______I’d like to learn more about mental health 
______I’d like to learn more about spiritual health and wellbeing 
______I’m a health professional; Discipline? _____________________________________________________ 
______I’m interested in teaching a class; what area? _____________________________________________ 
______I’m interested in serving on the Harambee Network or a Committee _____Yes  _____No 
 
________________________________________________   Date: _______________________________________ 
(Print Name) 
 
 

(Signature) 
	  
	  

Project	  Success	  is	  community	  based	  not-‐for-‐profit	  organization,	  providing	  services	  to	  youth	  and	  families	  continually	  since	  1989.	  
PO	  Box	  151003,	  Ogden,	  UT	  84014	  	   www.projectsuccessinc.org	   801-‐394-‐0924	   727	  24th	  St.,	  Ste.	  2E,	  Ogden,	  UT	  84401	  

	  
	  “Sounding	  the	  Alarm	  &	  Sending	  the	  Call	  to	  Eliminate	  Health	  Disparities	  and	  Promote	  Wellness”	  


