National Coalition for Mental Health Recovery (NCMHR)
Nomination Form for Regional Representative of the Board of Directors 
All nominations are due August 31, 2011, to: bhewlett@mhasp.org   
Make sure the nomination form is completely filled out before submitting it to bhewlett@mhasp.org. Incomplete nominations may be disqualified.
The board of each statewide organization will work collaboratively with NCMHR associate member organizations in its state to select one nominee. Please indicate below that the board approved the nominee.

The nominee shall agree to all of the conditions below as indicated by putting his/her initials in the spaces below, and sign this form. An electronic signature is accepted, and an e-mail from the nominee is accepted as long as the e-mail states that the e-mail is from the nominee. If any of the instructions are not followed, the nomination may be denied.
__  I (the nominee) agree to carry out the responsibilities as stated on the “Background and Instructions” form.
__ Further, I (the nominee) agree to the requirements of being a nominee, that is: 

· be an NCMHR member 

· have the lived experience of mental health recovery

· promote the mission and values of the NCMHR
· abide by the NCMHR Principles of Respect 

__  Lastly, I (the nominee) agree that the information on this form shall be shared as part of the ballot information sent out to voters.
Nominee Information: 
Printed name of nominee (People may nominate themselves.):

Signed name of nominee:





Date:
Organization or Affiliation: 
Address: 
City: 




State:
                                  Zip: 

E-mail:




Phone:
Demographic Information: 
___Male 
___Female

Age:

This nominee is the only nominee approved by the board of the statewide organization __________(date)
The NCMHR Regional Networks are listed below. At the end of this document is a list of the states that make up each NCMHR networking region.
Regional nominees shall check the region s/he would represent.

___ A. NORTHEAST 
___  B. MIDATLANTIC 
___ C. SOUTHERN 

___ D.  MIDWEST

 ___ E.  PLAINS

___ F.  WEST
Please provide more information below. 
1. What strength, skills, and experience would you bring to the NCMHR Steering Committee (demographics, experience, familiarity with other areas of the state or region, etc.)?

2. Please describe your involvement in local, statewide, and/or national systems advocacy, including any involvement with the NCMHR to date. 
3. How will you interact with your constituency such that you solicit information, ideas, priorities and opinions, and share the NCMHR’s accomplishments, issues, and challenges with your constituency? How will you gather information from your constituency and how will you disseminate information to your constituency?

4. Please describe your lived experience of mental health recovery and what has been important in your journey to having a full and fulfilling life. 

5. What would make you a good Board member?
All nominations are due August 31, 2011, to: bhewlett@mhasp.org 
SIX NCMHR FEDERAL NETWORKING REGIONS 

Underline indicates an NCMHR statewide member (31) as of June 22, 2011. 
A. NORTHEAST REGIONAL NETWORK - Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island, Vermont, New York, & New Jersey (5 NC members)
 
B. MIDATLANTIC REGIONAL NETWORK - Delaware, Maryland, Pennsylvania, Virginia, West Virginia, & District of Columbia (5 NC members)
 
C. SOUTHERN REGIONAL NETWORK - Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, Tennessee, Arkansas, Louisiana, New Mexico, Oklahoma, & Texas (6 NC members)
D. MIDWEST REGIONAL NETWORK - Illinois, Indiana, Michigan, Minnesota, Ohio, & Wisconsin (4 NC members) 

E. PLAINS REGIONAL NETWORK - Iowa, Kansas, Missouri, Nebraska, Colorado, Montana, North Dakota, South Dakota, Utah, & Wyoming (4 NC members)
 
F. WEST REGIONAL NETWORK - Arizona, California, Hawaii, Nevada, Alaska, Oregon, Washington, & Idaho (6 NC members)
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