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Northeast Behavioral Health Partnership, LLC

1300 N 17th Avenue  ( Greeley, CO 80631

970-347-2374 ( fax 970-392-1354 ( toll free 1-888-296-5827
Quality Improvement Member Committee Application

Thank you for your interest in joining the Northeast Behavioral Health Partnership (NBHP) Quality Improvement Member Committee.  You are invited to apply for membership on this committee by returning this form.  Please return the completed application to Jennifer Euler, Director of the Office of Member and Family Affairs, at 1300 N. 17th Avenue, Greeley, CO, 80631.  Applications are accepted at any time, but openings may not be available until a later time.  Your responses will be kept confidential.
NBHP finds it important to have a variety of members and family members on this committee.  We strive to have people from different mental health centers equally represented on the committee.  Please call Jennifer Euler at (970) 347-2367 or email her at jennifer.euler@northeastbho.org, if you have any questions about the form. You may also refer to the two-page explanation for more information.
Name: _______________________________________ Date: ___________________

Address: _____________________________________________________________ 
Phone: ________________________   Email: ________________________________

1. Are you applying as a:  

_____ Member (receiving services)     

_____ Parent of child receiving services    _____ Parent of adult child 

_____ Other family member _________________________________________

2. What activities and groups in the community are you currently involved in?  
________________________________________________________________
________________________________________________________________

________________________________________________________________
________________________________________________________________
3. NBHP seeks to have a diverse and varied group of people in its Quality Improvement committee membership.  How can you help achieve this goal?  


________________________________________________________________


________________________________________________________________


________________________________________________________________

4. How do you think you could represent the consumer and/or family voice on this committee?  

________________________________________________________________

________________________________________________________________

________________________________________________________________

5. Would you be able to attend monthly meetings at least 9 months a year?   (Meetings are held the 2nd Tuesday of each month from 11:30am-1:00pm and lunch is provided).   ____No      _____ Yes
Comments: _______________________________________________________
________________________________________________________________
6. Please tell us the reason you would like to be a member of the NBHP Quality Improvement Member Committee.

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

7. What other information about yourself do you believe would be helpful for NBHP to know about you?  

________________________________________________________________

________________________________________________________________


________________________________________________________________

8. Are you currently a member of this committee?   _____No     _____Yes

If yes, when did you start month/year)? ______________________________ 

9. Did someone currently on this committee suggest that you apply?

_____No      _____Yes   If so, who? ___________________________________

Thank you for your application.  NBHP will review the information and may follow-up with your for more information.  You will be informed of NBHP’s decision within 45 days from the date NBHP receives your application.  Please sign below to complete your application.




________________________________________________






Signature



     Date

Please Return Application To:

Jennifer Euler
Director, Office of Member and Family Affairs

Northeast Behavioral Health Partnership

1300 N. 17th Avenue

Greeley, CO 80631

(970) 347-2367 (office)

(970) 347-1354 (fax)

jennifer.euler@northeastbho.org 

Northeast Behavioral Health Partnership ensures individuals and families receive
accessible, high-quality behavioral health services that are member and family driven, recovery oriented, respectful of cultural differences and foster hope and self-determination.


