Region VI Behavioral Health Board
Application for appointment to Region VI Behavioral Health Board

Name:
Mailing Address:
Phone:

email address:

Category of Membership Nomination for Region VI: (Check all that apply)

COUNTY COMMISSIONER (3)

IDHW EMPLOYEE REPRESENTING BEHAVIORAL HEALTH SYSTEM (2)
PARENT OF A CHILD WITH SERIOUS EMOTIONAL DISTURBANCE (SED)
LAW ENFORCEMENT OFFICER

PARENT OF A CHILD WITH SUBSTANCE USE DISORDER (SUD)
MENTAL HEALTH ADVOCATE

SUBSTANCE USE DISORDER ADVOCATE

ADULT SUD SERVICES CONSUMER REPRESENTATIVE

ADULT METAL HEALTH (AMH) CONSUMER REPRESENTATIVE
FAMILY MEMBER OF AMH CONSUMER

FAMILY MEMBER OF SUD CONSUMER

MENTAL HEALTH PROVIDER WITHIN REGION VI

SUDS PROVIDER WITHIN REGION VI

LICENSED PHYSICIAN/HEALTH PRACTITIONER

HOSPITAL REPRESENTATIVE WITHIN REGION VI

JUVENILE JUSTICE SYSTEM
REPRESENTATIVE OF ADULT CORRECTIONS
JUDICIARY SYSTEM REPRESENTATIVE

Please indicate briefly why you are interested in serving on the Region VI behavioral Health

ELEMENTARY OR SECONDARY PUBLIC EDUCATION SYSTEM REPRESENTATIVE

Board and how you will use your participation to take information back to your organization/

community:

Signature

Please submit your completed application to: Danielle Stohl at |danielle.stohl@dhw.idaho.govI or
mail to: Danielle Stohl, DHW, 150 Shoup Avenue, Idaho Falls, ID. 83401
Thank you for your interest in the Region VI Behavioral Health Board



mailto:danielle.stohl@dhw.idaho.gov
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