[bookmark: _GoBack]Ohio Department of Mental Health and Addictions Service
(OhioMHAS)
Addictions Roundtable Membership Application 
Instructions    Please complete and submit to John Ellis (secretary) 'jellis@uakron.edu'. Please also include a résumé or curriculum vitae. Application will be reviewed by Co-Chairs and committee members. 
	Provider/Board Name:

	Address:

	City/State:                                                                                                             Zip:

	County



	Your Name:

	Contact number:  Office:                                                                                    Cell:

	Current License:    Yes ☐	No☐	Type:

	Current Position:

	Years of Experience:



	Areas of expertise:  ☐Substance Use Disorder	

	                                    ☐ Mental Health		

	                                    ☐ Prevention

	                                    ☐ Research	

	
What is your interest in the Addictions Roundtable?  







	Signature:                                                                                                                    Date:

By signing the applicant acknowledges that regular attendance at meetings is expected, as well as some work outside of the scheduled meeting times in workgroups. Face-to-face participation is preferred, but phone participation is an option if circumstances prohibit attendance in person. Members that miss two consecutive meetings without prior notice within a twelve month period will be reviewed for continued membership.

	Approval to participate?: Yes ☐	No☐	

	NOTE: If “yes”, please provide a letter from your immediate supervisor acknowledging your participation in the Addictions Roundtable UNLESS you are the executive director of the organization you are representing.



