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Thank you for your interest in becoming a member of R3 Collaborative. . .  

The Vision at R3 is to develop a collaborative of Christian Ministries that work together to reduce the 

high rate of relapse and addiction. 

The Mission of R3 is a unified group of Christian ministries working together to transform and heal 

broken lives impacted by incarceration and addiction. 

Statement of Understanding 

The undersigned organization recognized that R3 represents a collaboration of Christian 

individuals and organizations serving people in recovery from addiction and/or re-entry from 

incarceration. 

 

Though we work with people in recovery and/or re-entry, we are not a Christian faith-based 

organization.  However, we recognize the value of the faith-based organizations in the 

community and seek to work with them to better serve both our clients and those served by the 

members of R3.  We agree to participate in the collaborative as a support organization and will 

not undermine or minimize the comprehensive care plans initiated by other collaborative 

members. 

 

WE, _____________________________________ assent to these affirmations and acknowledge  

                    
Organization Name 

them as essential to the mission and vision of R3 Collaborative. 

 

Signed:  ___________________________________   

                          
Organization CEO 

Date:  ________________ 
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Organization Information 

 

 

Organization Name: ___________________________________________________________ 

Address:  ________________________________________________________________ 

City:  _____________________________  State:  ___________  Zip:  _______________ 

Contact:  _________________________________  Phone:  ________________________ 

Email :  ______________________________  Email:  ____________________________ 

 

1.  What service does your organization provide? (select all that apply) 

 Employment 

 Recovery 

 Housing 

 Addiction Treatment 

 Prison Re-Entry 

 Counseling 

 Other :  ______________________________ 

 

 

 

 

 

 

2.  How many full time employees do you have working for your organization?  ____ 

3.  How many part time employees do you have?  _____ 

4. How many volunteers do you have?  _____ 

5. How many people do you serve annually?  ______ 

6. What is you estimated annual budget?  __________ 

 

In an effort to obtain funding for multiple R3 Member Organizations, please provide your information below. 

Comments: 
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7.  Have you built any relationships from the Networking Meetings or from R3 

Collaborative? 

 Yes 

 No 

 

8.  How often is your organization represented at the monthly meetings? 

 Monthly 

 Quarterly 

 Twice a year 

 Annually 

 Do not attend 

 

9.  If you could change anything about the R3 Collaborative Meetings what would it be? 

 

 

 

 

 

 

10.  What is your organizations greatest need? 

 

 

 

 

 

 

11.  In what ways can R3 Collaborative help serve your organization better? 

 

 

 

 

 

 

 


