Applicant: ___________________________________________

[image: http://www.tscc.state.tx.us/imgs/DSHS_Logo2.jpg]   Texas Recovery Advisory Committee Volunteer Application
Contact Information
	Name/Title(s) 
	

	Street Address
	

	City, State, Zip 
	

	HHS Region and City/Town/County 
	

	Work Phone
	

	Home Phone
	

	Cell Phone
	

	E-Mail Address
	



Where you would like to receive future communications:	|_| Home	|_| Employment

Demographics

[bookmark: Check3][bookmark: Check5][bookmark: Check7]Race/Ethnicity:	|_| American Indian/Alaskan	|_| Asian/Pacific Islander	|_| Black or African-American
[bookmark: Check8][bookmark: Check9]		|_| Hispanic/Latino	|_| White	|_| Native American
		|_| Multi-racial	
[bookmark: Check10]		|_| Other:	

[bookmark: Check6][bookmark: Check4]Gender: 	|_| Female	|_| Male	

Age:                  |_| 18-25  |_| 26-40  |_| 40-64  	|_| 65 +
Availability	
During which part of the day is most convenient for you to attend meetings?
 
	Weekday mornings

	Weekday afternoons

	Weekday evenings
____All of the above


Current Area of Employment or Service and Position
Place an X by the area that best describe your current affiliation. List your position there.
	
_____Substance Abuse Peer Recovery Community Organization _____________________________

_____Faith-based Organization _______________________________

_____ Substance Abuse Treatment Organization________________________________

_____Community-based Organization (Support Services)____________________________________

_____Mental Health Service Organization (LMHA) __________________________________

_____Mental Health Peer Recovery Organization ________________________________________

_____Public Health Organization (Public Health Clinics, Federally Qualified Health Center) ____________________________

_____System Administrator (State, County, City, etc.) (Criminal Justice, Public Health, Mental Health, Housing, etc.) _____________

           Type of entity and service _____________________________________________

_____Person in Recovery

_____ Ally (Family member, friend, significant other)

_____Other _______________________________________ 
 


Interest in Serving as a Member on the Texas Recovery Advisory Council
Describe why you would like to serve as a member of the TRAC and what you as an individual will bring to the committee.

	


Recovery Oriented Systems of Care (ROSC)/Texas Recovery Initiative (TRI) Participation
Detail your involvement if any with your local ROSC community and/or TRI. 
	


What is your vision for a Recovery-Oriented System in Texas? How would you implement your vision?
Who should be involved, how would they be involved, and what are the expected outcomes? all. 
	


Collaboration with Others 
Describe situations you are/have been involved in that shows you can collaboratively work with others.
	



What do you see as your strengths and weakness and how do you use them to get things accomplishments.
	



References
Please provide the names, addresses, phone numbers and email addresses for three individuals that can speak to your character and personal traits.  
	

[bookmark: _GoBack]



Agreement and Signature
By submitting this application, I agree and understand that I am committing to travel to Austin or possibly other Texas destinations to attend scheduled quarterly TRAC meetings. I understand that the length of TRAC meetings may vary but shall not exceed 2 hours. As a TRAC member I am expected to work diligently and in a collaborative manner to achieve the goals and objectives to further recovery in Texas as set forth by the Department of State Health Services (DSHS). I further understand that I may be asked to engage in work outside of the TRAC meetings and agree to notify the DSHS liaison within 48 hours of the meeting if I am unable to attend a specific meeting or no longer able to serve. I furthermore understand that my commitment to serve as a TRAC member is a two year term.

	Name (Print)
	

	Signature
	

	Date
	


Our Policy
It is the policy of Texas Department of State Health Services to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.
Thank you for completing the application and for your interest in serving as a member of the Recovery Advisory Committee.
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