Child Welfare Partners Steering Committee
Membership Application

Agency Name: 

Address: 

City: 

Telephone: 

Fax: 

Website: 

E-mail: 

Agency Representative Name and Position: 

Primary Responsibilities in Agency: 

Check those that apply:

( For Profit Organization
( Non-Profit Organization


( Coalition Member
( Non-Coalition Member

Current Child Welfare Contracts: 
 

Counties Served Through Child Welfare: 

Brief Description of the Organization and Services Provided: 


Describe why you are interested in being appointed to the Child Welfare Partners Committee: 


______________________________________                            _________________________
Signature of Agency Representative                                                                 Date
________________________________                       _____________________



Signature of CEO/Board President                                                                    Date
Submit completed form to Mindy Norwood, mnorwoo@dhs.state.ia.us 
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