Sector table 
Instructions for Completing the Sector Table 
1. Fill in all boxes of the Sector Table. Include the name of the individual, their organization, and a strong rationale for the selection of the individual to represent that sector. The rationale is important and must adhere to the sector definitions included in the NOFO. 
2. Each sector representative must sign the sector table. Electronic or written signatures are acceptable. 
3. Widen columns, as needed. You may choose to use a landscape format. 

	SECTOR TABLE 

	COALITION NAME:  

	YOUTH  

	Sector Representative Name 
	Organization Name 

	  
	  

	Selection Rationale 

	  

	Sector Representative Signature & Date (electronic or written are acceptable) 

	Signature: 
	Date: 

	PARENT  

	Sector Representative Name 
	Organization Name 

	  
	  

	Selection Rationale 

	  

	Sector Representative Signature & Date (electronic or written are acceptable) 

	Signature: 
	Date: 

	BUSINESS  

	Sector Representative Name 
	Organization Name 

	  
	  

	Selection Rationale 

	  

	Sector Representative Signature & Date (electronic or written are acceptable) 

	Signature: 
	Date: 

	MEDIA  

	Sector Representative Name 
	Organization Name 

	  
	  

	Selection Rationale 

	  

	Sector Representative Signature & Date (electronic or written are acceptable) 

	Signature: 
	Date: 

	SCHOOL  

	Sector Representative Name 
	Organization Name 

	  
	  

	Selection Rationale 

	  

	Sector Representative Signature & Date (electronic or written are acceptable) 

	Signature: 
	Date: 

	YOUTH-SERVING ORGANIZATION  

	Sector Representative Name 
	Organization Name 

	  
	  

	Selection Rationale 

	  

	Sector Representative Signature & Date (electronic or written are acceptable) 

	Signature: 
	Date: 

	RELIGIOUS OR FRATERNAL ORGANIZATION  

	Sector Representative Name 
	Organization Name 

	  
	  

	Selection Rationale 

	  

	Sector Representative Signature & Date (electronic or written are acceptable) 

	Signature: 
	Date: 

	LAW ENFORCEMENT (not retired) 

	Sector Representative Name 
	Organization Name 

	  
	  

	Selection Rationale 

	  

	Sector Representative Signature & Date (electronic or written are acceptable) 

	Signature: 
	Date: 

	CIVIC OR VOLUNTEER GROUPS  

	Sector Representative Name 
	Organization Name 

	  
	  

	Selection Rationale 

	  

	Sector Representative Signature & Date (electronic or written are acceptable) 

	Signature: 
	Date: 

	HEALTHCARE PROFESSIONAL OR ORGANIZATION  

	Sector Representative Name 
	Organization Name 

	  
	  

	Selection Rationale 

	  

	Sector Representative Signature & Date (electronic or written are acceptable) 

	Signature: 
	Date: 

	STATE, LOCAL, OR TRIBAL GOVERNMENT AGENCY WITH EXPERTISE IN SUBSTANCE USE 

	Sector Representative Name 
	Organization Name 

	  
	  

	Selection Rationale 

	  

	Sector Representative Signature & Date (electronic or written are acceptable) 

	Signature: 
	Date: 

	OTHER ORGANIZATION INVOLVED IN REDUCING SUBSTANCE USE 

	Sector Representative Name 
	Organization Name 

	  
	  

	Selection Rationale 

	  

	Sector Representative Signature & Date (electronic or written are acceptable) 

	Signature: 
	Date: 



