
EMPIRE STATE COALITION


OF


YOUTH AND FAMILY SERVICES


APPLICATION FOR MEMBERSHIP
APPLICATION FOR ORGANIZATIONAL MEMBERS

Date of Application: 


Statement of intent to join as an Organizational Member
On direction of principal decision makers of this Agency, I hereby declare this Agency’s intent to join the Empire State Coalition of Youth and Family Services.  We have reviewed the Coalition’s Charter/concurrence with the purposes and goals of same.  Said endorsement will commit the Agency to payment of dues as described in the By-Laws.  Further, we understand that should this Agency’s dues not be paid within sixty (60) days of billing, this Agency’s membership in the Coalition will be terminated.

COMPLETE APPLICATION AND PROGRAM DETAIL FORM.  RETURN TO MEMBERSHIP CHAIRPERSON.

(Please print or type):

Name of Agency joining: 


Name of Parent Organization, if any: 

Address: 


Phone (Administrative Office): 


Phone (Program):


Fax number:




e-mail:


Signature and Title of Official: 



Complete application and Program Detail form.  Return to Membership Chairperson.

PROGRAM DESCRIPTION FOR ORGANIZATIONAL MEMBERS

Fill out and attach to application form.

Organization Name: 


Office Address:



Administrative phone: 


Crisis phone, if any: 


Contact person (s): 




Title:


Title: 


1.  Please provide a staff organizational chart.

2.  Please describe why you are interested in becoming a member of ESC.

3.  Describe the services you provide to youth and families.

4.  Is crisis phone covered 24 hours in person?  Yes (  )      No (  )

     If no, do you have a recording and/or answering machine?  Yes (  )      No (  )

5.  A) How much time elapses before returning calls? 

     B) Are calls returned by clerical or clinical staff?

6.  Do youth enter the program voluntarily?

7.  Describe how youth participate in service delivery at your program:



Please use the back of page for additional narrative.
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8.  How do you ensure client confidentiality?

9.  How do runaway/homeless/street-involved youth and/or families utilize your program?

10.  How do you participate in the development of their service plans?

11.  Is you agency (community based(?  How do you ensure accessibility of services to youth?

12.  Do you have any other agency affiliations?  Please list.

13.  How may youth were served by your agency in the past year?  Please provide an age, gender         and ethnicity breakdown by percentage or actual number.  If you are a new organizations,               please give projected goals.


Please use the back of page for additional narrative.
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14.  Please describe the philosophy or the mission of your organization.

15.  How would you describe your agency and/or services as advocating for youth and family         rights?

16.  References: (Name, Organization/Affiliation. Address, Phone number)

1. 




2. 




3. 





Please use the back of page for additional narrative.


Feel free to include descriptive agency literature.

Return completed application to:

Membership Chair

Empire State Coalition of Youth and Family Services

121 6th Avenue, Room 507

New York, NY 10013-1505

e-mail: empirest@empirestatecoalition.org      Website: www.empirestatecoalition.org
