ISNA Leadership Development Center

Best Practices Assistance Form

First Name: ________________________Middle Initial: ____ Last Name: ____________________
Contact Information:

Telephone #: Home (       )                 Office: (        )                               Cellular: (      )
Fax  #: ________________________________ Email: ___________________________________
Profession:_____________________________ Area of Expertise: _________________________
Please indicate the preferred method to communicate with you:

· Office Tel. 
· Home Tel.

· Cell.
Best time to call: _________________________________________
Area of service (please tick all relevant items):

· Good Governance

· Community Development

· Conflict Prevention and Resolution

· Women’s Participation

· Youth Involvement

· Public Relations and Services

· Interfaith

· Sound Financial Base

Type of assistance (please tick all relevant items):

· Consultation
· Training
· Manuals

I recommend that ILDC contact the following individual(s) whose experience is relevant to the development and implementation of the Guidelines for Best Practices of Islamic Centers. (Please provide partial contact information if the complete information is not available)
	Name
	Address
	Phone
	Email

	
	
	
	

	
	
	
	

	
	
	
	


The following Islamic center(s) have developed outstanding programs and projects that serve as a model of success that should be replicated in other communities:

	Center’s Name
	City
	Contact Person
	Phone
	Website

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


