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Recommendations for Statewide Contacts 
My Name: 
Date:

Organizational Affiliation:

Type of Organization*

Role in Organization:

Work Address:

Work Phone:





Home Phone:

Cell Phone:

Email:

I would be willing to serve as (circle):   


spokesperson / expert / community youth program contact

Other Contact Name:


Organizational Affiliation:

Type of Organization*

Role in Organization:

Address:

Work Phone:




Home Phone:

Cell Phone:

Email:

I recommend this person as (circle): 

spokesperson / expert / community youth program contact / youth
*Examples of Organizational Types: community youth development program; provider network organization, advocacy organization, school, community state or nationally affiliated youth serving org, university based organization, other 

This recommendation form may be downloaded at

http://www.mncost.org/MediaContactRecommendationForm.doc




Please return this information by fax, mail or email to: 


Ann Lochner, Commission Coordinator, 270 B McNamara Alumni Center, 200 Oak St SE, Minneapolis, MN 55455    � HYPERLINK "mailto:lochn006@umn.edu" ��lochn006@umn.edu�	Fax 612-624-6905











