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	INDIVIDUAL REPRESENTATIVE
	MAILING ADDRESS AND E-MAIL
	TERM
	SECTOR

	     
	     
	     
	Mayor and/or/governing body (or designee)

	     
	     
	     
	Chief of police (or designee) and other law enforcement agencies 

	     
	     
	     
	School district administrative staff and/or school board member 

	     
	     
	     
	Student assistance coordinator or other student support services staff member

	     
	     
	     
	A representative of the Parent-Teacher Association or other Home-School Association

	     
	     
	     
	Parents and/or guardians

	     
	     
	     
	A representative from Youth Services Organizations

	     
	     
	     
	A representative of the Chamber of Commerce or local businesses

	     
	     
	     
	Representatives of  local civic or volunteer groups

	     
	     
	     
	Representatives of local Faith Based Organizations

	     
	     
	     
	Private citizens with interest or experience in issues concerning alcohol or drug abuse, addiction or juvenile delinquency 

	     
	     
	     
	Youth representatives

	
	
	
	Older adult representatives

	     
	     
	     
	Individuals who have been affected by alcoholism or drug abuse, including individuals who have been directly affected by their own or family members abuse or addictions

	     
	     
	     
	Health and Human Service agencies/professionals; especially health care professionals including Pharmacists, Physicians or Therapists, etc.

	     
	     
	     
	Representatives of the local communications media; or Public Relations

	     
	     
	     
	Representatives of public and private organizations involved in the prevention or treatment of alcoholism and drug abuse and/or the regional coalition


