FloridaSDC Circuit 20 Advisory Council Candidate Application

Please fill out this form and return it to any member of the FloridaSDC – District 20 Advisory Council Nominating Committee. If you have any questions or concerns about your ability to serve, please discuss them with an Advisory Council Nominating Committee Member.   (This is a two page form.)
	1.  Why do you want to serve on this Council? 
	

	

	

	

	


	2.  What expertise or special skills do you possess that would help this Council function more effectively? 

	

	

	

	


	3.  How would you share these skills with the Council? 
	

	

	

	

	


	4.  What do you hope to accomplish during Council service? 
	

	

	

	

	


	5.  Have you ever held any leadership positions? If so, which ones? 
	

	

	

	

	


	6.  How will serving on our Council help you in your personal development? 
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The following is a list of general duties for Council members.

Knowledge and preparation

· Educate myself on the organization, its history, goals, participants/constituency, staff, current situation, problems and needs.

· Keep abreast of national, state and local trends that affect mental health consumers.

· Educate myself on the roles and responsibilities of the Council as a whole, as well as those of individual Council members.  This includes a working knowledge of:
· By-laws of the Statewide/Circuit 20 Advisory Council for the FloridaSDC Program

· Operational Policies & Procedures For The Florida Self-Directed Care (FloridaSDC) Program

· FloridaSDC Purchasing Policy & Guidelines

· Participant program forms.
Participation

· Participate in the tasks of the Council.

· Be an enthusiastic and knowledgeable voice for the organization.

· Serve actively on at least one committee and understand how committees relate to the Council.

· Act as an advocate for the Self-Directed Care (SDC) Program.

· Participate in discussions at meetings; ask probing questions; and seek relevant answers before voting.

· Report to the Council, in written or verbal form, as appropriate.

· Recognize my role as a member of the team.


· Notify the Advisory Council Chairperson if I am unable to attend a meeting.  (Three unexcused absences in a year will result in dismissal from the Council.)
Statement of Good Moral Character:  I have no criminal convictions and am not presently charged with any criminal actions.  If so I am willing to meet with the designated members of the Advisory Council and discuss the nature of any such convictions or charges. 
	Council Candidate’s Signature: 
	
	Date: 
	

	Council Candidate’s Name: 
	
	Phone: 
	

	Street Address: 
	
	Email:
	

	City: 
	
	State: 
	
	Zip: 
	


	FloridaSDC Circuit 20 Advisory Council


1650 Medical Lane Suite 2

Fort Myers, Florida, 33907
	Office Message Phone:  (239) 936-4318

Email: voice@flsdc.org
Fax:  (239) 936-7140
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