COORDINATION OF SERVICES AND COMMUNITY SUPPORT FORM


Name of Proposing Organization

	 


Name of Organization/Agency Providing Comment on Coordination and Support

	 


Address of Organization/Agency

	 


County (ies) Served by Organization/Agency

	 


Name and Position of Individual within Organization/Agency Completing Form

	 


Please complete the following.


I have been provided a copy of the Prevention Services Description which will be submitted to Northern Michigan Regional Entity (NMRE).


I have reviewed the Prevention Services Description and am in support of the services planned.


I have reviewed the Prevention Services Description and agree that the needs identified are needs within the community.

Please list how your agency will coordinate resources with the proposed services.

Additional Comments:

Signature/Title







Date























