
 

 

Massachusetts Council of  
Human Service Providers, Inc. 

 
The Providers’ Council and 

Donahue Institute of University of Massachusetts 
“Help Wanted:  

The Future of the Human Services Workforce in Massachusetts” 
Report Order Form 

 
Name: ______________________________________________________ 
Agency: ____________________________________________________ 
Mailing Address: _____________________________________________ 
Town/State/Zip: _______________________________________________ 
Billing address (if different from above): ___________________________ 
Phone: ______________________________________________________ 
Email: ______________________________________________________ 
 
Number of copies requested: ______ 
X $5 p/copy (includes shipping) = $ ______ 
 
Please enclose a check for the above amount made payable to: 
Human Service Providers Charitable Foundation 
250 Summer St., Suite 237 
Boston, MA 02210 
 
How did you learn about the “Help Wanted” report? 
____________________________________________________________ 
 
Are you interested in learning about other benefits The Providers’ Council 
offers?  Please check all that apply: 
____ Membership 
____ Trainings 
____  Providers’ eAcademySM (our online learning management system) 
____  Reports      
____ Seminars     
____ Annual Convention/Expo 
____ Certificate programs (in Management/Administration and Finance in  
 conjunction with Suffolk/Clark Universities)  
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