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greenville Commitment Form

l, understand that as a member of LiveWell Greenville’s coalition, |
am an active participant of trying to make Greenville one of the healthiest communities in our
country.

Mission: LiveWell Greenville champions healthy eating and active living by convening
community partners to impact policy, systems, and environmental changes.

Goals:
e Increase access to healthy foods throughout Greenville County
e Increase access to physical activity throughout Greenville County

e Increase place based policy, systems and environmental changes related to Healthy
Eating and Active Living.

As part of my responsibilities as a Coalition member:

1. 1 will determine most suitable engagement strategy, which could include: participating in
a workgroup, sharing LWG social media posts, provide resources, etc.

2. 1 will represent LiveWell Greenville/ be a LiveWell ambassador within my own
organization.

3. I will invite LiveWell Greenville to be part of Healthy Eating and Active Living initiatives
within my own organization.

4. | will act in the best interest of the coalition. | will ask questions, request information
and challenge the status quo. | will participate in and take responsibility for making
decisions on issues, policies and actions. | will excuse myself from discussions and votes
where | have a conflict of interest.

5. 1 will work with staff, other Leadership Team members and partners towards the
achievement of our goals.

In turn, LiveWell Greenville will:

1. Support my business efforts around Healthy Eating Active Living. Some examples
include: communicate opportunities my organizations/business has around Healthy
Eating and Active Living via social media, appropriate newsletters and other
identified/agreed upon platforms.

2. Connect my organization/myself to other community resources to help my organization
fulfill HEAL goals.

3. Include my organization/myself in appropriate meetings LiveWell convenes.

4. Share data and/or include my organization in evaluation efforts when appropriate.

5. Assist in facilitating meetings my organization initiates around HEAL.

Successful coalitions require the active participation of its members to make true and lasting
change. LiveWell Greenville is committed to its partners to maintain a high level of excellence
in changing the landscape of our county so that the Healthy Choice IS the easy choice for all!
Thank you for being a part of this movement!
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Name:

Organization/Business:

E-mail:

Select area(s) of interest (may select more than one)

Healthy Eating v | Active Living v | Place Based Coalition
Support
Summer Feeding Shared Use Phyllis Wheately Partner
Agreements Center Engagement
Food Desert Parks At Work Leadership
Initiative Prescription Team

At Out of School Time

Early Childhood

At Worship




