
Iowa Jump$tart Coalition

Membership Application
The Iowa Jump$tart Coalition (www.iajumpstart.org) envisions a time when all Iowans, especially young people, will be
financially literate and equipped to achieve lifetime financial goals. It will take all of us working together to achieve this vision.

Iowa Jump$tart members (organizations and individuals) are encouraged to:
❖ Attend Jump$tart meetings
❖ Serve on Jump$tart committees
❖ Promote affiliation with Iowa Jump$tart

Membership in the Iowa Jump$tart Coalition provides:
❖ Networking opportunities
❖ Listing in Jump$tart promotional materials
❖ Link on the Jump$tart Web site
❖ Referral of volunteers, media inquiries, and funding information
❖ Insight into problems and solutions in financial literacy

To join, complete appropriate sections on both pages of the application form. The accuracy and completeness of the
information you provide is important for the coalition’s communication efforts and efficiency. Information provided about
your organization may be shared with the coalition membership and the general public in printed materials or via the Web
site. Please note that membership in the Iowa Jump$tart Coalition does not indicate endorsement or promotion of a
particular organization or product.

Organization or Individual’s Information – Member

Organization/Individual’s Name _________________________________________________________________________

Street Address______________________________________________________________________________________

City, State, Zip ______________________________________________________________________________________

Main Phone Number______________________________ Main Fax Number _________________________________

E-mail__________________________________________ Web Site ________________________________________

Organization’s Primary Contact Person – Director

Director’s Name ____________________________________________________________________________________

Title ___________________________________________ E-mail __________________________________________

Phone Number __________________________________ Fax ____________________________________________

Organization’s Alternate Contact Person
(Additional names may be submitted on a separate sheet)

Alternate’s Name ___________________________________________________________________________________

Title ___________________________________________ E-mail __________________________________________

Phone Number __________________________________ Fax ____________________________________________

Optional Contribution     (There is no membership fee; however, you are welcome to contribute to the coalition.)
Please find enclosed a check to Iowa Jump$tart in the amount of: $ ________________________

Working together we can improve the financial skills of Iowans!



Organization’s Mission Statement

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Organization’s Structure

❏ Nonprofit Organization ❏ Business/Corporation ❏ Government Agency ❏ Educational Institution
❏ Other: __________________________________________________________________________________________

Description of Financial Literacy Programs/Services Offered

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Principal Activities

❏ Training Educators ❏ Training Volunteers ❏ Classroom Presentations ❏ Offering Student Programs
❏ Counseling ❏ Publishing ❏ Providing Speakers
❏ Other: __________________________________________________________________________________________

Audience

❏ Elementary School (K-5) ❏ Middle School (6-8) ❏ High School (9-12)
❏ Other: __________________________________________________________________________________________

Delivery Method

❏ School Based ❏ Home Based ❏ Faith Based ❏ Community Based
❏ Other: __________________________________________________________________________________________

Educational Materials

❏ Lesson Plans ❏ Books ❏ Games ❏ Software
❏ Videos ❏ Web site ❏ PowerPoint Presentations
❏ Other: __________________________________________________________________________________________

Comments/Questions

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any national affiliations: _________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Membership recruitment: Do you know other organizations or individuals interested in improving the financial literacy
of Iowa’s youth? If yes, please list with contact information:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Send completed application to:  Jim Garnett, IJ$C Membership Committee chair, 2216 SW 35th Street, Ankeny, IA
50023, e-mail: askmrg@yahoo.com
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