Heroin Education Leadership & Prevention Partnership
Tuesdays      March 1 – April 12      6:00 – 8:00 p.m.      Fall River Police Station

APPLICATION

Name: _____________________________________________ D.O.B.: ______/_____/______

Address: ___________________________________ Phone: ___________________________

City: ____________________________________ State: ____________ Zip: ______________

Occupation: __________________________________________________________________

In a few words, please write your reason(s) for applying to participate in the City of Fall River’s 

Heroin Education Leadership & Prevention Partnership (“HELPP”) series: _________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

The next HELPP series will be held from 6:00 to 8:00 p.m.  on Tuesdays from March 1 through April 12 in 

the Fall River Police Department’s Community Room.  Mail your completed application to: City of Fall River

 Health Department, One Government Center, Fall River, MA 02721. For more information, please contact

 Christian McCloskey at (508) 324-2419 or at cmccloskey@fallriverma.org.

Signature: ______________________________________________  Date: _________________

Applications must be received no later than February 18, 2005.
