Exploratory Assessment Form

(person or groups expressing interest in forming a coalition)


How did you hear about the Coalition for a Drug-Free Greater Cincinnati (CDFGC)?

( colleague

( CDFGC website

( CDFGC Exhibit

( mailing

( CDFGC training

( link on an organization’s website

( TV PSA

( radio PSA


( newspaper ad or article

( other __________________________________________________________________

Presenting issue (primary issues to be addressed): ________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________




Key Organizer/Contact: _____________________________________________________________


Address: _________________________________________________________________________


Phone: ___________________________________________________________________________


Email: ___________________________________________________________________________








Demographics of the Community:


Where: ___________________________________________________________________________


Type: ( Rural ( Suburban ( Urban ( Inner City ( Mixed: __________________________________


Population Size: ___________________________________________________________________


Population Ethnicity (%): ____________________________________________________________


Socioeconomic Status: ______________________________________________________________








Supporting Data:


Personal Drug Use Survey: ___________________________________________________________


__________________________________________________________________________________________________________________________________________________________________


Anecdotal Information: ______________________________________________________________


__________________________________________________________________________________________________________________________________________________________________


Other Community Data: _____________________________________________________________


__________________________________________________________________________________________________________________________________________________________________





Steps Taken to Formally Organize:


Others interested: ( NO ( YES, explain: ________________________________________________


Systems/sectors represented: ( FAITH  ( MEDIA ( BUSINESS ( LAW ENFORCEMENT 


( JUDICIAL ( GOVERNMENT ( PARENTS ( YOUTH ( EDUCATION ( RECREATION


(HEALTHCARE ( OTHER: _________________________________________________________


Regular meetings held: ( NO ( YES, explain: ___________________________________________


Organizational structure/governance in place: ( NO ( YES, explain: _________________________


Fiscal accountability: ( NO FUNDING ( YES, explain: ___________________________________











