South Shore Affiliate Board Application

Please respond to the following questions:

	Name:
	[bookmark: Text1]     

	Address:
	[bookmark: Text2]     

	City:
	[bookmark: Text3]     

	Zip:
	[bookmark: Text4]     

	Cell Phone:
	[bookmark: Text5]     

	Email:
	[bookmark: Text6]     

	Occupation:
	[bookmark: Text7]     

	1. What has been your experience with mental illnesses or interest in?
	[bookmark: Text8]     

	2. Do you have any previous volunteer experiences? if yes, what?
	[bookmark: Check1][bookmark: Check2][bookmark: Text9]Yes  |X|  No  |_|        

	3. Are you interested in a board volunteer position or a committee role?
	Board Volunteer  |X|  Committee Role  |_|  

	4. What skills, training, resources experiences and expertise do you feel you have to offer?
	[bookmark: Text11]     

	5. What would you need from NAMI South Shore to make this experience a successful on for
you?
	[bookmark: Text12]     


 
