
	The required commitment for this position is a 4-year term with attendance of 6-8 meetings per year     
	Milwaukee Comprehensive Care Collaborative
Nomination application for Milwaukee Mental Health Board

	
	
	

	Application will be processed by MC3 Outreach & Retention Committee
	

	[Date]
Name of Applicant:
[Title]
[Street Address]
[City, ST Zip Code]













































	__________________
____________________________________
____________________________________
____________________________________
____________________________________
Email address: 
What has been your involvement with MC3?  ________________________________________________________________________________________________________________________________________________________________________
Years as a Change Agent _______________
Years on MC3 Steering Committee _________
Are you a provider of:
   Mental Health Services   ____
   Substance Abuse Services _____
Briefly describe your experience in providing services in Milwaukee County._________________________________________________________________________________________________________________________________________________(Resume attached)
Are you a family member of or person with lived experience?  ________

Why are you interested in representing MC3 on the Mental Health Board?__________________________________________________________________________________________________________________________________________________________________

Please email this completed application and any other attachments to Amy Moebius - Amy.Moebius@milwaukeecountywi.gov
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