
Name:  

Interest Card 
The following person will represent our agency on the Juvenile Branch of the OERC.  (S)he will commit time 
to attending the meetings, which typically would immediately follow the OERC quarterly meetings. 

OHIO EX-OFFENDER REENTRY COALITION JUVENILE BRANCH 

Agency :  

Pos i t ion :   

Emai l :    Phone:  

initiator:kim.humphrey@dys.ohio.gov;wfState:distributed;wfType:email;workflowId:fba7639ea0d72c448d8f20943b1d61a6
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