
MCB Community Information Form

Please provide us with the following information and return it with a check to the address below:

Missouri Community Betterment Educational Fund, Inc.
P.O. Box 842

Mexico,  MO 65265

Community Name ___________________________________________________________________________

Community Group Name ______________________________________________________________________

Youth Group Name __________________________________________________________________________

Number of Volunteers ________________ Youth Involvement _________________  Population _____________

Community Contact__________________________________________________________________________

Address ____________________________________________________________________________________

City ______________________ State _______ Zip Code ___________ Phone ____________________________

Cell Phone or Other Phone ________________________________  Email _______________________________

Alternate Community Contact __________________________________________________________________

Address ____________________________________________________________________________________

City ______________________ State _______ Zip Code ___________ Phone ____________________________

Cell Phone or Other Phone ________________________________ Email _______________________________



Youth Group Advisor  ________________________________________________________________________

Address ____________________________________________________________________________________

City ______________________ State _______ Zip Code ___________ Phone ____________________________

Cell Phone or Other Phone ________________________________ Email _______________________________

School Affiliated  ________________________

Community Website _________________________________________________________________________

Community Social Media Links _________________________________________________________________

Community Social Media Links _________________________________________________________________

Does your community have a current community assessment/plan (past 24 months): __________________________

If yes, please include and list the type and date of the assessment/plan_________________________________

MCB Community Population Levels:
0 to 1000
$100

1,001 to 7,499
$250

7,500 and above
$400

Signature _____________________________________________________  Date ________________________

Thank you for becoming a MCB Community!
For more information contact:

Missouri Community Betterment Educational Fund, Inc.
P.O. Box 842

Mexico,  MO 65265

www.MOCommunityBetterment.com www.facebook.com/mocommunitybetterment

http://www.mocommunitybetterment.com
http://www.facebook.com/mocommunitybetterment

