
 

RETURN COMPLETED APPLICATIONS TO: 
 

MAIL:    PO BOX 812, Wellsboro, PA  16901 

FAX:     570-723-0522 

EMAIL: cevert@tiogapartnership.org OR     

             skelley@tiogapartnership.org 

 
 
 

 

 
 

33 Pearl Street, Wellsboro, PA  16901, 570-723-0520
 
 

OUR MISSION:  To foster strong community 

relationships to address the physical, social, mental, 

and environmental health needs of Tioga County, PA. 
 

OUR VISION:  Tioga County is a healthy place to live, 

work, and play.  

 
 

The Tioga County Partnership for Community Health is a 501c3 non-profit organization serving Tioga County, PA. 
 

 

 

ABOUT THE PARTNERSHIP RESOURCE DIRECTORY: Organizing Resources in Our Rural County 
 

 

The Tioga County Partnership for Community Health is working to build a searchable database that 

organizes information about resources available in Tioga County, PA. We invite you to share your resource for 

inclusion in the new online Partnership Resource Directory (Partnership RD). As you may well know, in a rural 

county such as ours, we must work together to better quality of life for our residents through formal services 

and informal supports and programs. We recognize that while formally organized services, such as Dept. of 

Human Services, are vital to the health of our residents, many times informal supports fill gaps that cannot be 

addressed by other means. We must work together to fill gaps. Therefore, we welcome listings from resources 

that may be provided more informally through churches, civic groups, volunteer groups, etc. as long as there is 

reliable and consistent contact information associated with the resource being provided. 

 

SHARE YOUR VOLUNTEERING OPPORTUNITY SOURCES: 

A secondary function of the Partnership Resource will be to help share volunteering opportunity 

sources. If not for volunteers, many things would be left undone in our rural county. If you indicate there are 

volunteering opportunities available at your organization, we would like to feature a link to your website on the 

“Volunteering Opportunities” page of our new website: www.tiogapartnership.org.  Sharing resource 

information and volunteering opportunities will help our rural county become a healthier place, to live, work 

and play. Thank you for your application! 

APPLICATION FOR INCLUSION 
in the 

 Tioga County Partnership 
Resource Directory 
(Partnership RD) 

 

mailto:cevert@tiogapartnership.org
mailto:skelley@tiogapartnership.org
http://www.tiogapartnership.org/


**By providing information in this application you give permission for all or part of the information you provide to be 

included in the online directory housed on www.tiogapartnership.org website and other printed materials associated 

with the Partnership Resource Directory that will serve to link people with programs and services in Tioga County, 

PA.** 

 

INSTRUCTIONS:  
 

Please fill out one application for each program or service. (For example: 

Human Services Agency offers multiple programs and may have different 

contacts and locations for each, so they would complete an application for 

each program.) Thank you!  Questions? Call us: 570-723-0520 

 

 

 

 

 

 

 

 

 

 

 

 

DATE: _____________________ 

AGENCY/ORGANIZATION NAME: 

___________________________________________________________________________________________ 

PHYSICAL ADDRESS/ CITY: _________________________________STATE: ______ ZIP: ____________________ 

Mailing Address/ CITY: ___________________________________ STATE: ________ZIP:____________________ 

CONTACT PERSON: ____________________________________________________________________________ 

PERSON COMPLETING THIS APPLICATION: ________________________________________________________ 

PUBLIC   TELEPHONE NUMBER: 

(             )________-___________________   

EMAIL: ________________________________________________________ 

FAX: (_______) ________-______________ 

WEBSITE: _____________________________________ 

DESCRIPTION OF RESOURCE: (i.e. brief overview, days/hours, service provided, etc. [100 words or less]): 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

HOW UPDATES AND CORRECTIONS WILL HAPPEN: ------------------------ 
 

Simply contact us through the online form shown next to your listing.  

 

 
1. Go to www.tiogapartnership.org.                

2. Click on the RESOURCES button. 

3. Enter your listing name. The update/correction 

form (pictured to the right) will show up on your 

screen… OR Feel free to call 570-723-0520 or 

email: cevert@tiogapartnership.org. We may 

periodically contact you for updates and/or 

corrections.  

 

 

http://www.tiogapartnership.org/
http://www.tiogapartnership.org/
mailto:cevert@tiogapartnership.org


 

(Description cont’d.)_________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
KEYWORDS for this Resource: (such as adoption, counseling, emergency housing, confidential, etc.) Up to 10 words: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

AREAS SERVED (must cover all or part of Tioga County, PA): 

________________________________________________________________________________________________ 

ARE THERE ANY ELIGIBILITY RESTRICTIONS/ REQUIREMENTS? (..Such as Over 60; Females only; Adolescents ages 15-17 

years; Ex-offenders; etc.): 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

CATEGORIES IN DATABASE (Check as Many that Apply to this Resource): 

 AL=Arts and Leisure 

 C=Community  

 CY=Children and Youth 

 D=Disability Services  

 ED=Education 

 EV=Environmental 

Services 

 FA=Financial Assistance 

 FB=Faith-Based 

 FO=Food Assistance 

 G=Government 

 H=Housing 

 HS=Human Services 

 LE=Law Enforcement 

 MH=Mental Health 

Services 

 PH=Physical Healthcare 

 R=Recreation 

 S=Social/Civic Clubs 

 SA=Substance Abuse-

Rehab 

 SC=Senior Citizens 

 SI=Self-Improvement 

 T= Transportation 

 V=Vocational Services 

 Other_________________

 

Are there VOLUNTEERING OPPORTUNITIES HERE? Circle one:   Y*   /    N 
 
 

*IF YES, we’d like to get the word out on our website.  How should people contact you for this purpose? 

 

__________________________________________________________________________________________________ 
 

Can we SHARE A LINK TO YOUR WEBSITE on www.tiogapartnership.org “Volunteer Opportunities” page?      Y**   /    N 

 
 
**IF YES, please provide your URL (website address):_______________________________________________________ 

 
 

Please DISPLAY MY LOGO as the clickable link to my volunteering information.     Y***   /      N 

 

  

***IF YES, email the graphic to Stacy Kelley at skelley@tiogapartnership.org. Accepted file formats: pdf, ai, tiff, high 

quality jpeg  

 

(Unsure?  Contact Stacy for help: 570-723-0520, skelley@tiogapartnership.org)                             THANK YOU! 

http://www.tiogapartnership.org/
mailto:skelley@tiogapartnership.org
mailto:skelley@tiogapartnership.org

