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PAIMI Advisory Council

Nomination Form

     Nominee’s Name:   ____________________________________________________________________________________
     Mailing Address:   ____________________________________________________________________________________
     Home Phone: ___________________    Work Phone: ______________________   Cell Phone: _____________________

     Fax: ___________________________



        E-Mail:  _________________________________

Category of Membership Nomination: (Please check all that apply)
Mental Health Categories

 FORMCHECKBOX 

Recipient/Former Recipient of Mental Health Services


 FORMCHECKBOX 

Family Members of Recipient/Former Recipient of Mental Health Services


 FORMCHECKBOX 
Family Members of Minor Child or Youth who has Received or is Receiving Mental Health Services

 FORMCHECKBOX 

Mental Health Service Providers


 FORMCHECKBOX 

Individual from the Public Knowledgeable about Mental Illness


 FORMCHECKBOX 

Attorney


Racial/Ethnic Background

 FORMCHECKBOX 

Native American or Alaskan Native


 FORMCHECKBOX 

Asian or Pacific Islander


 FORMCHECKBOX 

African American

 FORMCHECKBOX 

Hispanic 


 FORMCHECKBOX 

White

Based upon your own special interests, knowledge, and experience, in what ways are you interested in contributing to  PAIMI Advisory Council volunteer activities?  

______________________________________________________________________________________________________

______________________________________________________________________________________________________
     ______________________________________________________________________________________________________
What Boards, Councils, Task Forces, etc., do you currently sit on?

Name: _____________________________  Term Ends:  ______________  Committee or Office:  ____________________



Name: _____________________________  Term Ends:  ______________  Committee or Office:  ____________________

List any Boards, Councils, Task Forces, etc., you previously served on?

Name: _____________________________  Term Ends:  ______________  Committee or Office:  ____________________



Name: _____________________________  Term Ends:  ______________  Committee or Office:  ____________________

How many hours per month would you be able to commit to PAIMI Advisory Council activities?





        FORMCHECKBOX 
   1 to 3 hours

 FORMCHECKBOX 
    4 to 6 hours
   FORMCHECKBOX 
    7 to 9 hours
 FORMCHECKBOX 
    10 or more hours


---------------------------------------------------------------------------------------------------------------------------------------------------------
To Be Filled Out After Nomination

Appointment Date:  ________________

1st   Term       FORMCHECKBOX 

Term Expiration Date:  __________________________

















2nd Term       FORMCHECKBOX 

Term Expiration Date:  __________________________

















3rd Term       FORMCHECKBOX 

Term Expiration Date:  __________________________





Did new PAIMI Council Member receive their PAIMI Binder?



Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 

