Texas Comprehensive Cancer Control Coalition UlARS
Member/Partner Application and Profile

Thank you for your interest in the Texas Comprehensive Cancer Control Coalition

S’;gr;:g{:We ask that all members and partners commit to the following mission EU M PH [H ENS WE
TCCCC engages organizations, agencies, institutions and individuals EANEIEH EUNIHU\.
to work collaboratively to reduce the impact of cancer in Texas COALITIOM

and promote the Texas Cancer Plan.

Benefits of TCCCC Membership & Partnership Include:

e Increased awareness of scope of problem of cancer in Texas and what national, state, and local
organizations are doing to address the problem

e Access to organized networking forum of Texas organizations working to address the state’s
cancer burden

e Ability to serve on state-level work groups to help implement the Texas Cancer Plan

¢ Increased knowledge of funding and technical resources available to assist in local community
cancer planning

Please provide the requested information.
Your information will only be used for TCCCC purposes.

Your namel/title:

Organization (if applicable) name & address:

Phone/email/organization (if applicable) website:

Type of organization

[ ] Public

[ ] Private

] Nonprofit

[ ]I am not affiliated with an organization. | am interested in joining as an individual/citizen and/or cancer
survivor.

If you belong to an organization/program, please tell us about it. What are its goals and who is the
audience?

There are two levels of participation. Would you like to be a:
[ ] TCCCC Member

Members:
Represent public, private, nonprofit groups, or themselves as citizens
Regularly attend TCCCC meetings or send appointed delegate
Receive all TCCCC communications
Vote by consensus



Serve on ad hoc work groups, according to interest

May request letters of support from the TCCCC for funding, project proposals

Actively serve on one of the TCCCC Work Groups to help implement the Texas Cancer
Plan.

If you checked “Member,” please choose which TCCCC Work Group you would
like to join. (choose only one)

] Prevention Information & Services
[] Early Detection &Treatment

] Survivorship

Or would you like to be a:

[] TCCCC Partner

Partners:
e Represent public, private, nonprofit groups, or themselves as citizens
e Attend TCCCC meetings as available
e Receive all TCCCC communications
e May wish to participate as a consultant on various subcommittees
[ ]

May request letters of support from the TCCCC for funding, project proposals

How did you hear about the TCCCC?

Briefly explain your interest in joining the Texas Comprehensive Cancer Control Coalition.

Please email your completed application to Stephanie Uecker at Stephanie.uecker@dshs.state.tx.us and
she will forward your application to the TCCCC Executive Committee for review. For more information,
contact Stephanie Uecker at 512.458.7111 ext. 3488.



mailto:Stephanie.uecker@dshs.state.tx.us

	Or would you like to be a:

