

REGION IV MENTAL HEALTH BOARD
Application for Appointment to Board

Applicant’s Name______________________________________________________________________
Mailing Address________________________________________________________________________
Home Phone_______________________ 
Work Phone_____________________________

E-mail Address ________________________________________________________________________

Category of Membership Nomination for Region IV:  (Please check all that apply)

__ County Commissioner

__ IDHW Employee Representing Mental Health System 
__ Parent of a Child with Serious Emotional Disturbance 
__ Law Enforcement Officer

__ Mental Health Services Consumer Representative, Advocate, or Family Member
__ Mental Health Provider within Region
__ Licensed Physician/Health Practitioner 
__ Hospital Representative within Region
__ Regional Advisory Committee (RAC) on Substance Abuse member
__ Elementary or Secondary Public Education System

__ Juvenile Justice System
Please indicate briefly why you are interested in serving on the Region IV Mental Health Board:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
The Mental Health Board currently meets on the second Tuesday of every month from noon to 2:00 p.m.  Members who miss three consecutive meetings without good cause are deemed to have terminated their membership.  In addition, the Board uses subcommittees to do some of its work.  A copy of the current Bylaws with pending Amendments is attached for your review.  By signing and submitting this application, you acknowledge that you have read and understand the enclosed Bylaws.
____________________________________________
_____________________________________________

Signature





Date

PLEASE SUBMIT THIS APPLICATION AND A SHORT RESUME DETAILING YOUR EXPERIENCE AND/OR QUALIFICATIONS TO FILL THE ROLE FOR WHICH YOU ARE APPLYING FOR ON THE BOARD TO:

	Either Ross Mason or Gina Westcott

	

	Ross Mason, Regional Director

Region IV, Idaho Department of Health and Welfare

P.O. Box 83720

Boise, ID  83720-0026
	Gina Westcott
Program Manager Behavioral Health
1720 Westgate Drive, Suite A-1
Boise, ID  83704


Once your application is submitted, it will be processed for appointment as provided in Idaho Code Section 39-3130, a copy of which is enclosed.
Thank you for your interest in the Region IV Mental Health Board.  
