Idaho State Behavioral Health Planning and Advisory Council 

Pete T. Cenarrusa Building, 3rd Floor

P.O. Box 83720

Boise, ID  83720-0036
Membership Application
A completed membership application must be submitted via email or mail to:

Any interested applicant may be asked to meet with the IBHPAC Membership Committee.

Please type or print clearly.

	Name of Applicant:



	Email Address :



	Mailing Address :



	Telephone Number :

Cell Phone Number :

	Agency Name :


	Agency Address :




Please state why you would like to become a member of the Idaho State Behavioral Health Planning and Advisory Council.

	


What are your specific interests and concerns regarding Idaho’s publicly-funded Behavioral Health System?

	


Please describe your skills, knowledge and strengths that you would bring to the Idaho State Behavioral Health Planning and Advisory Council.

	


List your involvement in behavioral health issues, groups and/or organization, including your experience, training and past/present involvement with communities and groups.

	


Representative Group 
	Please check first column one category that you intent to primarily represent on the BHPC ( you can only apply for on category in this column)

Second column check all other categories you also represent (as many that apply to you in this column)

	For Consumer/Family/Advocacy (51% or more of the BHPAC Membership)

	
	Primary

(select one that you will primarily     represent)
	Secondary

(Select all that you can represent)

	Consumer/Client/Person in Recovery Mental Health

          Youth

          Adult

          Older Adult


	(
(
(

	(
(
(


	Consumer/Client/Person in Recovery Substance Abuse

          Youth

           Adult

           Older Adult


	(
(
(

	(
(
(


	Family Member of an Adult/Older Adult

Mental Health
	(

	(


	Family Member of a Child/Adolescent/Transition Youth 

Mental Health
	(

	(


	Family Member of an Adult/Older Adult

Substance Abuse
	(

	(


	Family Member of a Child/Adolescent/Transition Youth

Substance Abuse
	(

	(


	Mental Health Advocacy
	(

	(

	Substance Abuse Advocacy
	(

	(

	Disabilities Advocacy
	(

	(


	Veteran’s Advocacy
	(

	(


	Tribal Advocacy
	(

	(


	Other – please explain
	(

	(


	
	
	


	Please check first column one category that you intent to primarily represent on the BHPAC ( you can only apply for on category in this column)

Second column check all other categories you also represent (as many that apply to you in this column)

	For Providers and State Agencies  (49% or less of the BHPAC Membership)

	
	Primary

(select one that you will primarily     represent)
	Secondary

(Select all that you can represent)

	Behavioral Health
	(

	(


	Social Services

          Child Welfare

          Youth Corrections

          Adult Protective Services
	(
(
(

	(
(
(


	Medicaid
	(

	(


	Education
	(

	(


	Veterans/Military Affairs
	(

	(


	Criminal Justice
          Probation

          Prison
	(
(

	(
(


	Public Health
	(

	(



	Please check first column one category that you intent to primarily represent on the BHPAC ( you can only apply for on category in this column)

Second column check all other categories you also represent (as many that apply to you in this column)

	Community   (49% or less of the BHPAC Membership)

	
	Primary

(select one that you will primarily     represent)
	Secondary

(Select all that you can represent)

	Mental Health Treatment Provider
	(

	(


	Substance Abuse Treatment Provider
	(

	(


	Mental Health Treatment Provider 

Youth
	(

	(


	Substance Abuse Treatment Provider

Youth
	(

	(


	LGBTQ Provider
	(

	(


	Faith Based Provider
	(

	(


	Sheriff/Police/Jail
	(

	(


	County
	(

	(


	Other - Explain
	(

	(



	Will you commit to join a Sub-Committee?




Do you affirm that you understand that submitting an application does not guarantee being selected for a seat on the Council? Selection to Council positions will be recommended by the BHPC and the appointment is made by the Governor’s Office.  I further understand that terms on the council will be rotating and there will be an equal representation by persons, families, providers and advocates of individuals with mental health, substance use disorders.
· I agree with the above statement

· I disagree with the above statement

	Please sign: 

Date:  


QUESTIONS: 

Jennifer Griffis, Chair

Idaho Behavioral Health Planning Council

Email Address: jengriffis@gmail.com 
RETURN TO: 
Idaho State Behavioral Health Planning and Advisory Council 

P.O. Box 83720

Boise, ID  83720-0036

