Application for Men of Strength Club: Cleveland

Cleveland Rape Crisis Center/Men Can Stop Rape
Short Answers are Encouraged.
Date: ____/____/____

Organization Name: _______________________________________________________________________

Address: _______________________________________________________________________

City, State, Zip: _______________________________________________________________________

Contact Name: _______________________________________________________________________

Contact Job Title: _______________________________________________________________________

Telephone: _________________________________ Fax:_________________________

E‐Mail: _________________________________________________________________
1. Why are you interested in hosting a Men of Strength Club?  How does it fit with your organization’s mission and values?
2.  How will you recruit/attract at least 10 young men each week to participate in a MOST Club?  Do you already know young men at your site who would want to join?

3. Would there be a designated space within your site to hold a MOST Club with enough room for a minimum of 10 members and 2 facilitators?  Specify location:
4. Do you know the dates when you would want to host a MOST Club?  If so, please specify to the extent possible.
Start Date: ______________ End Date: ______________

5. Do you have access to TV/VCR and or a DVD player that you could use during MOST Club meetings?  
Upon receipt of this application, you will be contacted by Alex Leslie, Prevention Specialist to schedule a site visit and complete the process.  Please contact him with any questions at: (216) 619-6194 x121 or alexl@clevelandrcc.org
