Chicago Southesst Diabetes Community Action Codition
Form C.2

Individual Member/Participant Profile

*Name:

*Title/Podtion:

*Unit-Dept:

*Address:

*Telephone: *Fax:

*E-Mail:

Relationship to Coalition: [Representative [1Alternate Representative L1Diabetes Staff [1Other

*Ethnicity/Race: [1 Africatr American [ Hispanic\Laino [ Asan [1 Non-Hispanic White [ Other

Age: [J20andunder [121-44 [145-64 [J65and above | Gender: [ Femde[d Mde

Diabetes Status (confidentid and optiona): [1 Have diabetes [1Family member with diabetes 1At risk

Language SKills: Speak fluently Read Do presentations Write
English (| O O O
Spanish ([l U O O

Other O O I O

Formal Training/Degrees/Skills/Licenses (Example: MD, RD, CDE, L PN):

Areas of Expertise: [1Clinicd [1Diabetes Patient Education [ Educaion/Training L1Advocacy/Policy
CIAdministration LIResearch [1Other:

Areas of Interest/Participation: [ Patient Education [1Community Education [JQuality Improvement
ClCultural Competence [JAdvocacy/Policy [1Public Communication/Social Marketing L1 Training
CJEvaluation [JResource Development C1Physical Activity CINutrition/Diet [1Other:

Yearsworking or living in South Chicago area:

Current Diabetes Coalition Involvement: [ Generd Megting [ Professiona Network/Quality of Care
L Training/Outreach L1 Evauation [ Diabetes Education/Community Resources L1 MediadCommunication

Did you participatein the Coalition’s Phase | Planning Process (10/1999-9/2001)? [ Yes 1 No

Other Partner ships’/M ember ships/Boards. [1 Hedthy South Chicago [ Hedlthy Start [1 LAN [ Others:

THANK YOU FOR YOUR COOPERATION




