[bookmark: _GoBack]Application for Lawrence County Recovery Coalition
Name:____________________________________	           Date:_____________________
Email:____________________________________           	           Phone:____________________
_____________________________________________________________________________
1.  Why are you interested in being a part of the Lawrence County Recovery Coalition?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. List some of your strengths and how they could impact the Recovery Coalition.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. List some of your weaknesses and how being a member may help you improve them.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



4. What does “recovery” mean to you?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. What would you like to see in the community regarding alcohol and drug dependency?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________6. How did you hear about the Coalition?
__________________________________________________________________________________________________________________________________________________________ 7.  Are you currently employed or attending school? If so, please tell us more?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Would you be able to attend monthly or bi-weekly meetings? How?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Is there anything additional that you would like to share for membership consideration? (Optional)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ Thank you for your interest in the Lawrence County Recovery Coalition.  We will be in contact with you soon.  In the meantime if you have any questions please direct them to recoveryrebuilds@gmail.com.

