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Mission Statement: 
“Working toward prevention and reduction of obesity for a healthier Alabama” 

 
Purpose (Branding) Statement: 

“The State Obesity Task Force works to address overweight and obesity issues through 
advocacy, policies, environmental changes, and programs that support healthy lifestyle 

changes.” 
 

Welcome to the Alabama Obesity Task Force.  We are delighted that you are interested in joining our 
efforts. We are excited to see our membership growing and are always looking for enthusiastic 
volunteers and fresh ideas. The strength of the Task Force comes from our members and the 
experience they share.  To help keep a membership data base and learn more of your interests, 
please complete the following information. 
 
Name: _____________________________________________________ 
 
Employment and discipline: (for example, AU- Pharmacist, Cullman High School- science 
teacher, private practice- RN, etc.) 
_________________________________________________________ 
 
Email address: (Our correspondence is via email) 
__________________________________________________________________ 
 
Day phone number: (       )________________________ 
 
Please check your area(s) of interest: 
_________Advocacy - Local and state initiatives 

_________Community - Healthy environments and worksite wellness 

_________Communications - Publishing what OTF does 

_________Data, Research, & Evaluation - Interpreting information and identifying trends 

_________Health Care Providers – Working with medical providers to address obesity 

_________Healthy Kids – School based initiatives 

_________Food Systems- Sustainability food issues 

_________Student Engagement - Mentoring young leaders 

_________Membership Committee – Recruit members and help keep members involved 

 
Talents you are willing to share, such as: writing, speaking, organizational skills, computer 
skills, etc. 
_________________________________________________________________________
________________________________________________________________________ 
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