
STATEWIDE PROGRAM STANDING COMMITTEE

FOR ADULT MENTAL HEALTH

Application

Name:













Home Address:  












Home phone and e-mail if you have one:  








If working, job title and work address:  








Job phone and e-mail:  











The committee tries to keep a balanced representation, with a majority of family members and consumers, as well as some provider representatives.  Which group (or groups) would you consider yourself to be in?  










For these next questions, if you are not sure yet about how to answer because you don't know enough about the committee, you can call one of us first to talk about it, or you can just write that down. Saying you're not sure yet doesn't mean you wouldn't be a good potential member! (You can also use more paper if you want.)

Please say why you are interested in the State Standing Committee on Adult Mental Health:

What is your understanding of what the committee does?

Do you have any questions right now about what the committee does?

What things about yourself do you think would help make the committee do its job well? Examples might be:

· kinds of things you have done in the past,

· experiences as a consumer, family member or provider, 

· you feel you are a good leader,

· you think you are good at helping people reach agreement on difficult topics,

· you are good at listening and supporting others on a committee, 

· you are a person with a lot of enthusiasm about trying to improve things for consumers,
· or anything else about your background or personality that would be interesting.

If you have already been (or still are on) any boards, committees, or other groups that meet regularly, please describe them and how long you were (have been) on them:

There is also occasional subcommittee work in addition to site visits to community providers once or twice a year for re-designation purposes. What is your availability for additional time and meeting preparation? You can just pick one, or write a separate explanation:  

Always  
 
Almost always  
  
Usually  
  
Sometimes



The State Standing Committee usually meets the second Monday of each month, and it is important to be at as many meetings as possible. How difficult would it be for you to be at every, or almost every, meeting? (Or write a separate explanation.)

Always  
 
Almost always  
  
Usually  
  
Sometimes



There are accommodations, or ways of assisting, that we can make for someone who might need them. Examples could be: help with getting transportation to and from meetings, needing larger print on paperwork, needing to take breaks from long meetings, or anything else that you might need assistance with in order to participate. If you think you might need an accommodation, please describe what it would be:

There are some types of activities people are already involved with that would not permit them to be on this committee also (called a "conflict of interest"). For example, a person who works directly as staff for the Department of Mental Health cannot also be on the committee, because the committee is supposed to be independent. Being on a local standing committee is NOT a conflict, because those committees are also independent. If you can think of any things that might possibly be a conflict of interest, it would be helpful for you to list them, so that we can check for you whether it is or is not considered a conflict.

We need at least two references who can speak about any other involvement you have, or have had, in community activities, boards or committees, etc. If you don't have those kinds of experience, give references who know you well as a person. List at least three personal references and say how they know you (friend, family, job, etc), and for how long they have

known you. Include how to reach them (phone number, email, etc.).  If you list more than three, we will be more likely to be able to reach two of them quickly than if we only have three to try to reach. 

NAME:  




  How long has this person known you?  


Where they know you from:  









Best way or ways to reach this person: 

NAME:  




  How long has this person known you?  


Where they know you from:  









Best way or ways to reach this person: 

NAME:  




  How long has this person known you?  


Where they know you from:  









Best way or ways to reach this person: 

NAME:  




  How long has this person known you?  


Where they know you from:  









Best way or ways to reach this person: 

NAME:  




  How long has this person known you?  


Where they know you from:  









Best way or ways to reach this person: 

NAME:  




  How long has this person known you?  


Where they know you from:  









Best way or ways to reach this person: 

Thank you very much for your interest. Feel welcome to sit in on meetings to help yourself identify your interest, and to ask questions of anyone there. You may also contact any member of the recruitment committee: 

Clare Munat:

(802) 824-3909
claremunat@msn.com
Marla Simpson:
(802) 565-8080
Marla.simpson@ymail.com
Your Signature:  








Date of Application:  







Please mail the completed application to:


Statewide Program Standing Committee


for Adult Mental Health


Membership Subcommittee


c/o Melinda Murtaugh


Department of Mental Health


280 State Drive NOB 2 North
 
Waterbury, Vermont 05671-2010

Email:  Melinda.Murtaugh@vermont.gov 
010616

