MHMR SERVICES FOR THE CONCHO VALLEY

APPOINTMENTS TO THE PLANNING AND NETWORK AD VISORY COMMITTEE (PNAC)
In accordance with the Health and Human Services Commission Services Performance Contract, MHMR Services for the Concho Valley is accepting applications for members to serve on the Planning and Network Advisory Committee.   This committee is formed to strengthen communication between all stakeholders.

The Planning and Network Advisory Committee assist in the development of mental health and intellectual developmental disabilities programs and advise the Board of Trustees in the following areas:
· Planning and plan development 

· Needs and priorities for the service area and MHMR Services for the Concho Valley

· Budget priorities

· Development and evaluation of the Center’s provider network

· The implementation of plans and contracts

· Performance issues

The Committee must be made up of at least nine members.  MHMR Services for the Concho Valley encourages consumers or family members of consumers or family members of adults and children who have or have had a diagnosis of mental illness, serious emotional disturbance, intellectual developmental disabilities to apply.  The only limitation to membership on the committee is that each member should have a vested interest in the planning, development, and enrichment of programs to enhance and improve the quality of life of our clients.  They must be willing to give approximately one (1) hour per month, of their time, for meetings and be open-minded enough to envision new and innovative methods of enriching and developing the resources the Center has available.
************************************************************************

1.  All applicants must legibly respond to all items on the application.

2.  State your full name, address and telephone number(s).

4.  Indicate your willingness to attend the scheduled meetings.

5.  Response to each item will assist in consideration of your application.

6.  All applications must be mailed or delivered in a sealed envelope to:

Planning and Network Advisory Committees

MHMR Services for the Concho Valley

1501 W. Beauregard

San Angelo, Texas 76901

7.   Applications will not be returned but will remain active for two years unless withdrawn by the applicant.

MHMR SERVICES FOR THE CONCHO VALLEY

ADVISORY COMMITTEE RESPONSIBILITIES

GENERAL EXPECTATIONS

· Know the organization’s mission, purpose, goals, programs, services, strengths and needs.

· Suggest ways to improve the quality of life of clients who require our services.

· Be open to the new ideas and innovations suggested by others.

· Be able to take the recommendations of others, not on the committee, and relay them for consideration and presentation to the Board of Trustees.

· Avoid prejudicial judgment and close-mindedness.       

· Bring a sense of humor to the Committee meetings.

MEETINGS

· Members of the advisory committees should attend all meetings.  If any member is absent without cause for three or more consecutive meetings, the committee chairperson may appoint another committee member to contact the absent member to determine if the individual intends to fulfill his or her appointment.  If the absent committee member chooses to resign the appointment, then an application from the active pool will be pulled and a nomination made to the Board of Trustees for replacement.

· Members of the advisory committees should prepare for and participate in all meetings they attend, for it is only through the active participation of all members that improvements can be made.

· Ask timely and substantive questions at all meetings to help ensure all ideas and issues presented to the Board of Trustees have been thoroughly discussed and considered.

MHMR SERVICES FOR THE CONCHO VALLEY

BOARD OF TRUSTEES ADVISORY COMMITTEES

APPLICATION FOR APPOINTMENT
Appointment Requested:  (check one or both)



     

ٱ
 Adult Mental Health Planning and Advisory Committee 
 ٱ  Children’s Planning and Advisory Committee 

ٱ  Mental Retardation Planning and Advisory Committee

ٱ  Network Advisory Committee


FULL NAME:  












ADDRESS:  













TELEPHONE:  











                          
(AREA CODE) HOME                            
(AREA CODE) WORK

Do you receive services or are you a family member of a person that receive services from the Center?              



Yes  
ٱ                                
No
ٱ


Do you represent a provider or agency that serve adults and children with mental illness or mental retardation? 

                    
Yes
ٱ


No
ٱ

    
Name of Organization 




Do you represent an advocacy group interested in the issues affecting MHMR clients?



Yes 
ٱ

       
No
ٱ



Name of Advocacy Group 




Are you an employee or contractor of MHMR Service for the Concho Valley

Yes 
ٱ

       
No
ٱ


Do you agree to attend at least 80% of all meetings?



Yes 
ٱ


 No
ٱ

******************************************************************************************

LIST ANY QUALIFICATIONS OR SPECIAL EXPERIENCE:

COMMUNITY OR CENTER INVOLVEMENT:

REASON FOR APPLYING:
      

Signature








Date

