%3 ODMH Consumer and Family Partnership Team (CFPT)

Consumer and Family Member Interest Survey

Name

Address

Phone Number

Email Address

Please check all that apply: Mental Health Consumer [ ] Family Member [ ] Youth [ ]

Areas of interest in mental health that you would Why do you have interest in these areas?
like to work with (check all that apply):

QClient Rights

QChildren’s Mental Health

QCommunity Policy

QConsumer Operated Services
QCultural Competency

OEmployment

QForensic Issues
UGrant Reviews ) )
QHousing What experience do you have in these areas?

UHuman Resources

Qlnpatient Services

Qlinterview Panels

QLicensure & Certification

QOffice(s) Staff Meetings

QResearch & Evaluation

QSuicide Prevention
QVeterans Issues

Q Other Interests:

In which Mental Health Board Area or County do
you reside?

Are you a member of a Consumer Operated OYes -- If yes, list organization
Service/peer support/local NAMI chapter?

No

Are you able to drive to Columbus for meetings? OYes 0O No

If no, can you travel by bus? OYes 0O No

If no, do you know of someone who can transport you? OYes 0O No

Please return form to:

Marsha L. Zabecki, Consumer & Family Partnership Team Lead
Ohio Department of Mental

30 East Broad Street, 8t Floor

Columbus, OH 43215-3430

Phone: 877-275-6364 (toll free) or 614-466-4332

Fax: 614-466-1571

e-mail: zabeckim@mbh.state.oh.us



mailto:zabeckim@mh.state.oh.us

