
GET INVOLVED! 
 
You too can create positive change in our community.  Become a member or volunteer for an 
event.  Membership is open to youth up to age eighteen or adult who resides or works in Jefferson 
County, New York.  The Alliance organizes and coordinates member activities within various 
committees, which are outlined below.  Please complete the following information and an Alliance 
staff member will contact you: 
 
Name _________________________________________________                                         
 
Address _______________________________________________ 
    
City ______________________________           State ________________        Zip___________ 
 
Daytime Phone ____________________     Email _____________________________________ 
 
Place of Employment: ___________________________________       I am a parent   Yes   No 
 
 
Please check the area(s) you are most interested in working in: 
 
 Assessment Committee 

Identifies and addresses risk and protective factors, resources, and committee needs. 
 
 Capacity Committee 

Builds and mobilizes membership to address needs and expand membership.  
 
 Planning Committee 

Establishes criteria for prioritizing risk and protective factors associated with the identified 
priority problems and develop appropriate strategies and action plan. 

 
 Implementation Committee 

Operates in conjunction with the Planning Committee to develop and oversee appropriate 
intervention strategies, influence policy development and advocate for change. 

 
 Evaluation Committee 

Measures the impact of Alliance programs, policies, and practices through analysis of the 
various Committee work plan activities and results. 

 
 Media Sub-Committee 

Plans and develops regular communications through various sources to keep members and 
the community informed of the Alliance’s activities, priorities, and results. 
 

 Diversity Sub-Committee 
Operates in conjunction with the Media-Sub-Committee to ensure that all communications 
to the community are culturally sensitive and appropriately packaged. 
 

 Volunteer 
Various capacities as needed for events.  
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