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connect | collaborate | communicate | community 

Tremendous Community Impact Value
Less Crime, Safer Neighborhoods
Stimulate Local Economy
Access to Valuable Resources & Training
Opportunity to contribute to data-driven
policy recommendations
Access an Untapped Pool of Skilled Talent
Inclusion in the CAPRI ReEntry Network
Directory & Collaboration with Colleagues
Promote your services & make a difference
Be part of an innovative, impactful network

Be a model. Be the bridge. Join CAPRI today.

Reduce Recidivism
Tax & Financial Incentives 
Save Taxpayer Dollars

Commit to the CAPRI Coalition – Build the Pipeline for Success
We cannot fix what we cannot measure. To ensure no client is overlooked, confused,
or unsupported, we need every workgroup to develop and  maintain a strong
pipeline, guiding individuals toward success with the right tools for the future.

Your Commitment (One Year Minimum):
 Attend (2) in-person General Coalition Meetings (March & September).
 Participate in a monthly remote Workgroup Team Meeting (≤ 1 hour).
 Host a table once a year at a Second Chance Tuesday event.
Provide services to formerly incarcerated individuals using evidence-
based practices.
Track and document all client interactions in the CAPRI Intake Form
(including jail/prison contacts, calls, street outreach, refusals, and
intakes).
Refer clients within the CAPRI network—data drives impact and
sustainability.
Share insights, apply best practices, and provide feedback for
continuous improvement.

REQUIREMENTS & ELIGIBILITY A FEW OF THE BENEFITS

By signing below, I affirm that the information provided is accurate, and I agree
to the membership requirements and participation expectations.

Signature: ______________________________________
Date: __________________________________________
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