
 

 

 

 

 

                
 

Do Your Part - Get Engaged! 
 

Name:  ________________________________________________________________________________________________________________  

Organization:  _________________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________________ 

City: _____________________________________________ State:  ______________________________________   Zip:  ________________ 

Home Phone:  ___________________________________ Home E-mail: ______________________________________________________  

Work Phone: ____________________________________ Work E-mail:  ______________________________________________________ 

Cell Phone:  _____________________________________ Title/Occupation: __________________________________________________ 

Areas of Experience/Interest:  _________________________________________________________________________________________ 

Best day to contact:      

Best time to contact:     Morning      Afternoon     Evening 

Preferred method of contact:   Home Ph.    Cell Ph.    Work Ph.      E-mail     Mail 

 

What areas are you interested in learning more about? 

 Community Engagement (Specific Areas) 

 Prevention/Positive Alternatives 

 Intervention Strategies   

 Reentry/Recovery      

 Support Service 

 Conflict Resolution 

 Policy 

 

 

 

 

 

 

 Other __________________________________________________________ 

 

What area(s) would you be willing to lend support? 

 Communications – phone calls, emails, etc. 

 Planning 

 Organizing 

 Administrative Support 

 Meeting and Event Support 

 Research 

 Mentoring 

 Technology 

 Media Support 

 Other ____________________________________ 

 

What would you like to participate in? 

 Community Focus Groups 

 Summits and Meetings 

 Other _____________________ 

 

Comments:  (Please use back if needed) 

S M T W T F S 

Please leave completed forms on table  

or return by mail to: 

The Empowerment Network 

105 N. 31st Ave., Suite 101  

Omaha, NE 68131 

(402) 502-5153 

Empoweromaha.com 

 


