
 

The directory is being funded by the Cardiovascular Health Program of the WV Bureau for Public Health through a grant from the Centers for 
Disease Control 

W  
Community Resources – Health Educators 

 to 

r 
name and contact in nd submit to: 

WV Healthy Resources Directory, P.O. Box 451, Athens, WV  24712 

Contact Person ____________________________________________ 

Credentials (Degree) _________________________________________________________ 

 Place of Employment ________________________________________________________ 

Phone ___________________ *Email ___________________________________________ 

              Street       City   State Zip Code 

Professional Title (select one) 

list (CHES) 
 ] WV Health Promotion Specialist 

h Specialist 

[  ] Other (please list)_______________________ 

Specialty Areas: (choose all that apply) 

ness 
 ] Weight Management 

Services Offered: (choose all that apply, you must select at least one) 

ng 

 ] Conduct Programs / Workshops 

 
* Required Fields 

est Virginia Healthy Resources Directory

 
The WV Healthy Resources Directory is being developed to assist individuals and groups in finding health 
professionals in all areas of the state that can provide health-related and educational opportunities, related
obesity, physical activity, and nutrition.  If you are a health professional in West Virginia that provides 
community services such as educational programming, community planning, etc)  and would like to have you

formation included in this statewide directory, please complete this form a

 
*
 
*
 
*
 
*
 
*Address _________________________________ _____________ ____ __________ 
  
 
 
*
 
[  ] Cooperative Ext. Service Personnel 
[  ] Certified Health Education Specia
[ 

[  ] Nutrition Outreac
[  ] Personal Trainer 

 
*
 
[  ] Nutrition 
[  ] Physical Activity / Fit
[ 
 
*
 
[  ] Individual Counseli
[  ] Group Counseling 
[ 
 


