AGENTS OF TRANSFORMATION (AOT’s)
Networks of Transformation, NOT is a national networking outreach comprised of persons in recovery from drugs and alcohol or those who have family and/or friends in recovery.  NOT’s mission is to expand the mission of Mothers In Crisis by creating grassroots community based networks of support and encouragement in order to transform lives and communities so that families can live drug free lives.  
Mothers In Crisis will create NOT by connecting with persons who would like to be a part of a movement to help transform lives and communities.  Mothers In Crisis will recruit, develop & train, Agents of Transformation (AOT’s) in communities throughout the United States and abroad. AOT’s will be responsible for networking with NOT to develop strategies, programs, and services designed to transform lives and communities based upon specific, identified needs.  AOT’s will be recruited through multimedia exposure, increased speaking engagements, and increased book sales.   
Agents of Transformation (AOT”s)  will consist of persons 18 years of age and older who are in recovery from drug and alcohol addiction or who have friends and/or family members who are in recovery, and have a passion to see lives transformed and captives set free through the power of Jesus Christ.  AOT’s will be trained and equipped to transform lives and communities.  Resources and technical assistance will be made available based upon specific local visions and needs.  

Requirements:

To be an AOT you must be a born again, spirit filled Believer in Jesus Christ and know first-hand the power of God to deliver and transform lives.  
AOT’s will be required to take a pledge of abstinence from drugs and alcohol and to follow the Bible as a rule book for living Holy.  
AOT’s will be required to Covenant with NOT by pledging at least $20.00 a month annually.  Dues will be collected by the 15th of each month.  Dues must be current in order to be an AOT.
Benefits:
AOT’s will become Certified Members of Networks of Transformation (NOT)

AOT’s will receive individualized assessments to determine needs
AOT’s will receive ongoing training and technical assistance to develop strategic plans to bring about Transformation
AOT’s will participate in Regional Conferences and National Conferences at reduced membership rates

AOT’s will receive NOT Newsletters free of charge

AOT’s will become a Force for Change in their families, communities, churches, nation, and world
AOT DATA FORM

Date:  _______________________

Name: ___________________________________________________________________________

Occupation: _______________________________________________________________________

Business Name:  ___________________________________________________________________

Home Address:  _____________________________________________________□ Preferred Address

Business Address: ____________________________________________________□ Preferred Address

Day Phone: __________________________  Evening Phone: ​​​​​​​​​​​​​​_______________________________

Fax Line:  ___________________________   Cell Phone: ___________________________________

E-mail Address: _____________________________________________________________________

Preferred means of communication: ______________________________________________________

Date of Birth:__________________________________________  Age: __________________________

Names of important people in your life (spouse, partner, children, friends, etc.):

___________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Emergency Contact: ___________________________________________________________________

Other information you want me to know: ___________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about Networks of Transformation? ________________________________________________________________________________________________________________________________________________________________________________________
What influenced your decision to become an Agent of Transformation? __________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________
In what areas would you like to be a part of Transformation?__________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________

Are you in recovery from drugs or alcohol?___________
If so how long?____________________________

Do you have any family members in recovery from drugs or alcohol? ___________If so who? _________________

To sign-up please fill out and mail form to:  M.I.C. P.O. Box 5121, Tallahassee, FL 32314-5121
Or Fax to: (850) 580-7762

