LATINO SERVICE PROVIDER’S SONOMA COUNTY
        Website application form                 Date:  __________
                       Join Us

The Latino Service Providers-Sonoma County (LSP-SC) invites you to join this vibrant group of change agents working in Sonoma County for the Latino community and the community at large. LSP-SC is an information, referral, and networking group dedicated to building healthy families and healthy communities.


Please take a few minutes to complete the form below if you would like to be added to the Latino Service Providers' E-Mail list and data base. You will be notified of upcoming community events, fundraisers, job openings, job seekers, and other notifications of interest. You will also receive regular Latino Service Provider monthly meeting notifications and opportunities to fulfill the LSP-SC’s mission.

TYPE OR PRINT CLEARLY
First Name  __________________
Last Name  ________________________

Organization:  ____________________________________________________

Mailing Address:  _________________________________________________

City:  _____________________________   State  _____  Zip Code:  ________

Telephone:  (    )  ________________   Fax:  (      )  ______________________

Email:  _____________________         _________________________________

Committees/Commissions/Boards you are a member of:

_______________________________
_____________________________

_______________________________
_____________________________

Would you like to be contacted regarding:

*Learning about Committee/Commission/Board?   Yes___     No____

*Attending an orientation on Committee/Commission/Boards?  Yes___  No____

*Would you like to be contacted to become a member of a Committee/Commission/Board?

   Yes___   No____

Area of interest: for example, working with families, or working in the mental health field: 

     ___________________________                    __________________________

     ___________________________                   ___________________________

Are you interested in Volunteer opportunities with the Latino Service Providers


  Serve as a committee member

  Advisory Committee
         Public Relations  

  Facilitator

     
         Grant Writing

  Office Work

         Strategic Planner  

  Data Entry


         Directory Chair
  Staff booth at community events
  Other Program Development

  Not at this time

About you:

Spanish Speaking staff or volunteers in your office: Yes____    No ____

Do you offer Spanish materials/brochures/flyers?   Yes _____   No ____

Services provided: Please describe what services your office provides.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Is there a cost for your program?  Yes_____     No _____   Sliding Fee______

Does your agency sponsor Health fairs or special events? Yes ___    No ____

Comment:  ______________________________________________________

Do you need volunteers for your program?  Yes____       No______


If yes, describe:  ____________________________________________________

__________________________________________________________________

Do you have a place to Post Jobs or Announcements?  Yes  ____       No______

Comments:  _______________________________________________________

To add your name to the LSP-SC list send this form to:
Email  add@latinoserviceproviders.org or call 707-799-2LSP (799-2577)
Revised: 06/30/09
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