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PAIMI Advisory Council Application





Name
Address
City	State	ZIP code

Email address: Home phone: Cell phone: Work phone:



1. Please check which of the following apply to you (check all that apply):
[image: ]	Attorney
[image: ]	Mental health professional
[image: ]	Provider of mental health services
[image: ]	Individual who has received, or is receiving, mental health services 
[image: ]	Family member of an individual who has received, or is receiving, mental health services
[image: ]	Individual who is knowledgeable about mental illness
[image: ]	Parent of a minor child (under 18 years of age) who has received, or is receiving, mental health services


2. Of the above categories checked, please specify what you consider to be your primary category (choose one):
[image: ]	Attorney
[image: ]	Mental health professional
[image: ]	Provider of mental health services
[image: ]	Individual who has received, or is receiving, mental health services 
[image: ]	Family member of an individual who has received, or is receiving, mental health services
[image: ]	Individual who is knowledgeable about mental illness
[image: ]	Parent of a minor child (under 18 years of age) who has received, or is receiving, mental health services


3. Race:
Alaskan Native 
American Indian
Asian
Black or African American

Native Hawaiian or other Pacific Islander 
Two or more races
White
Other - please specify ________________________________
Prefer not to answer
4. Ethnicity:
[image: ]	Hispanic or Latino
[image: ]	Non-Hispanic or Non-Latino [image: ]	Prefer not to answer

5.  Gender:
[image: ]	Female
[image: ]	Male
Prefer not to answer

6.   Do you identify as having a disability or a mental health condition?
[image: ]	Yes
[image: ]	I would like to disclose more info below*
[image: ]	No
[image: ]	Prefer not to answer

7.   If you would like to disclose more, you can do so here:



8. Age:
	
	Under 18 

	
	19-22

	
	23-64

	
	65+



9. Military/Veteran:

[image: ]	Yes [image: ]	No


10. List practical and/or personal experience with the mental health system that you have:










11. What is your current occupation/employer?:









12. List volunteer positions/experience:










13. Are you currently a board member of any organization(s)?  

No
Yes - If yes, which organization(s)? List below:
_________________________________________________________________
_________________________________________________________________

14.   Why do you want to serve on the Florida PAIMI Advisory Council?









15. What skills, talents, experiences or education do you have that would help the Council in their activities?









16. Regular PAIMI Advisory Council (PAC) meetings take place on a quarterly basis (4 times per year), with occasional special meetings when needed.  Meetings are generally held during regular business hours, between 8:00am-5:00pm, Monday through Friday.  Most meetings are conducted remotely (through a computer or a phone), but some meetings may require in-person attendance.  Standard travel expenses will be covered by Disability Rights Florida for in-person attendance at meetings.  

Would you be able to participate in PAC meetings in person, virtually, or both? 

In person
Virtually
Both In person and Virtually



17. Please provide two character references and their relationship to you:


Reference #1

Name: _________________________________	Relationship: __________________

Phone Number: ________________________	Years Known: __________________


Reference #2

Name: _________________________________	Relationship: __________________

Phone Number: ________________________	Years Known: __________________



By submitting this application, you understand and approve that all the information in the application will be shared with the Nominating Committee and PAIMI Advisory Council to determine if you would be a good match for currently open seats on the PAIMI Advisory Council. Before a candidate is selected for appointment to the PAC, they will go through an interview with the PAC. After the interview, the PAC interview team will then make a recommendation regarding appointment.




Applications can be mailed to: 

PAC Application
Disability Rights Florida
2473 Care Drive, Suite 200
Tallahassee, Florida 32308
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