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SOUTHERN OREGON HIGH PERFORMANCE ENTERPRISE CONSORTIUM



David Matthews

SOHPEC Executive Director

SOHPEC Interim Offices

914 S 3rd ST

Jacksonville OR 97530 

Cell: 541.941.0433

Email: davidm@sohpec.org
Fax: 541.773.8779

SOHPEC General Membership Application

General Membership is open to organizations of any size and type that are willing to commit to and meet the criteria set forth in the following guidelines. Please check each box to confirm your understanding of the membership requirements. Fill in contact information below mail or fax this application data to David Matthews, Executive Director.

Our organization understands and is willing to commit to an active role in SOHPEC including, but not limited to the following: (check boxes)

	 FORMCHECKBOX 

	Help develop and continually refine an assessment tool for each member organization to use to evaluate its operations from top to bottom and all its customer and vendor relationships --to identify areas needing improvement.

	 FORMCHECKBOX 

	Assess where our organization stands on the “world scale” in every aspect of structure, technology, operations, employee development, product and service research and development and marketing.

	 FORMCHECKBOX 

	Develop a restructuring, training, and implementation plan for our organization --typically of multiple-year duration, to meet world-class standards.

	 FORMCHECKBOX 

	Participate in application process for grants to further the operational goals of the coalition and its training and educational efforts.

	 FORMCHECKBOX 

	Designate one individual to be its representative to the Consortium (and appoint a deputy to cover during times of critical decision-making when the principle representative is not available).

	 FORMCHECKBOX 

	Host SOHPEC events for which their will be no, or a nominal charge for General Members and Associate Members to cover costs with non-members to be charged a premium to attend.

	 FORMCHECKBOX 

	Regularly attend and participate in Consortium events.

	 FORMCHECKBOX 

	Promptly pay any membership dues and event fees.

	 FORMCHECKBOX 

	Provide facilities for SOHPEC-sponsored meetings, training classes, and workshops on an “as-needed” and “as-available” basis.

	 FORMCHECKBOX 

	Provide educational content, presentation preparation, and instructor/leaders when we have needed expertise for any of the events, meetings, training sessions, forums or workshops.

	 FORMCHECKBOX 

	Have representatives from our organization involved in major SOHPEC events

	 FORMCHECKBOX 

	Actively participate in achieving the Consortium's Vision and Mission.

	 FORMCHECKBOX 

	Promptly respond to Consortium surveys and request for data (for benchmarking).

	 FORMCHECKBOX 

	Contribute brief summaries of progress, articles, and information for Consortium website, brochures, and newsletters.

	 FORMCHECKBOX 

	Work closely with local, regional, and state educational and training organizations (public and private, non-profit and profit) to develop workforce skill criteria and evaluation approaches.

	 FORMCHECKBOX 

	Invite participation of potential workforce members in Consortium events from all levels of education and training of any age wishing to advance their working opportunities through learning “world class” best practices --on an “as available” and “as appropriate” basis (from mid-school children, through post secondary --and beyond).

	 FORMCHECKBOX 

	Participate in joint venture workforce and workplace enhancement projects and events with local, regional and state agencies, associations and organizations.
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Options for filling out the application and submitting:

· Save the completed application form to your computer for your records.

· Send the completed form to David Matthews as an email attachment – davidm@sohpec.org 

· Print and fax the completed form to David Matthews at 541.773.8779

· Print and mail the completed form to David Matthews at the address provided at the top of this form.
