OHIO MENTAL HEALTH AND ADDICTION SERVICES (OhioMHAS) MEMBERSHIP ROSTER revised 10-18-2013 
Date of Last Revision: 











 
County Board Name:











 

Board Director Name and Title: 









 
	OhioMHAS Appointment 
If Board Officer Specify Office: 




 

Member Name 



Preferred Mailing Address 


County of Residence 



Preferred Phone  



Preferred e-mails 



Occupation 




List all previous appointment dates, types and appointing authority. 




 
Appointment Type 



Mental Health: 
☐ Clinician 
☐ Consumer 
☐ Family Member ☐ Other  

 

Addiction: 

☐ Clinician 
☐ Consumer 
☐ Family Member ☐ Other  

 

Gambling: 

☐ Clinician 
☐ Consumer 
☐ Family Member ☐ Other  




	Demographic Details (assures equal representation) 

Race: 

□ White/Caucasian □ Black/African American □ American Indian □ Alaska Native □ Asian □ Native Hawaiian or Pacific Islander □ Other 


.
Ethnicity: 
□ Appalachian □ Hispanic □ Latino/Latina □ of Spanish origin □ Other 

. 

Gender: 
□ Female □ Male


	OhioMHAS Appointment
If Board Officer Specify Office: 
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Preferred Mailing Address 


County of Residence 



Preferred Phone  



Preferred e-mails 
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.
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□ Appalachian □ Hispanic □ Latino/Latina □ of Spanish origin □ Other 

. 

Gender: 
□ Female □ Male
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