| North Reading Youth Substance Use
COMMUNITY 'aing Tt nee
IMPACT TEAM Prevention Coalition Application

The North Reading Youth Substance Use Prevention Coalition is a volunteer-based action team under the
North Reading Community Impact Team. Its mission is to reduce the use of harmful substances among North
Reading Youth and improve the quality of life for all young people through support, education, and action. Its
vision is an empowered community that promotes a substance-free lifestyle and is supportive of all who need
help. Please submit this application to: coalition@northreadingma.gov or mail to:

North Reading CIT c/o North Reading Police Department 150 Park Street North Reading, MA 01864

Name

Home Address
City State Zip

Preferred Phone Email

Current Occupation/Employer
Please tell us why you want to join the Coalition

What skills can you offer to help us reduce substance use/help the Coalition

Which sector(s) do you represent? (check all that apply)

student/youth (under 18) youth serving org. young adult
parent civic/volunteer org. educator/schools
business media law enforcement
health professional government org. related to treatment provider
substance abuse
org. involved in reducing religious/fraternal org. elders/senior services
substance use
transportation recreational org. military/veteran
other (specify):
Would you consider committing to...(check all that apply)
1/month meetings working offline on a project
leading a subcommittee other

Thank you! A member of the Coalition will be in touch with you soon to set up an in-person meeting for
additional follow up questions and screening process.
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