Powerful People: Building Leadership for Healthy Communities

Application (please due by September 24th)

Contact Information

Name:__________________________________________________________

Street Address:_____________________________________________________________________ 

City:_________________________, MA  
Zip Code:___________________________

Preferred phone:_______________________ (  Cell

(  Home

Email:_____________________________

Leadership Experience

1) In what ways are you involved in community work (fill in the blank with details):

□
I am active with a school/parent group in Somerville ______________________

□
I am involved with a church in Somerville_______________________________

□
I have participated/participate in organizing or advocacy in Somerville__________________

□
I am involved with The Welcome Project________________________________

□
I am involved with Groundwork Somerville _____________________________

□
I am involved with CORES  _________________________________________

□
I am involved with another community group____________________________
□
I work at _____________________________ in Somerville
□
I am interested in getting more involved in the Shape Up Somerville work

□
Other (please specify)__________________________________________

2)  Are there other examples of when you were a leader or been active in your community?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Availability

Will you be available to meet on the Saturdays of the program from 10am-12pm between October and March, with optional social time from 9:30-10am? The first 6 dates are: Oct 12th and 26th, Nov 2nd and 16th, Dec 7th and 14th. 
(  Yes


(  No

Are you a fluent Spanish speaker?

(  Yes


(  No

Can you read well in Spanish?

(  Yes


(  No

Child care is available, if needed? If yes, what are the ages of your children?__________

(  Yes


(  No

Would you need help with transportation costs for the MBTA to 35C Memorial Road, Somerville?

(  Yes


(  No

Please provide short answers for each of the following questions. You may use the back of this form or attach a separate page, answers are welcome in either Spanish or English.

1) What does being a leader mean to you? 

2) Name 1 or 2 examples of good leaders, from your experience. 

3) What qualities or skills do these leaders share? What makes a good leader?

4) Why do you want to be a part of this program, “Powerful People: Building a Healthy Community”? 

Por favor complete y devuelva antes o el 24 de septiembre a:

The Welcome Project, atención de Greety Leal,

Correo: 530 Mystic Ave, # 111, Somerville, MA 02145

Teléfono: 617-623-6633, Fax: 617-626-6633, Email: grettyleal15@gmail.com

o

Somerville Community Health Agenda

Cambridge Health Alliance

230 Highland Ave, SON RM 502

Somerville, MA 02143

Fax: 617-591-6949 o email: lbrukilacchio@challiance.org

