
06.11.19 
 

Region V Systems 
 

Consumer/Family Advisory Committee 
Membership Application 

 
Region V Systems’ Consumer/Family Advisory Committee (CFAC) is seeking applications from individuals who are 
interested in helping to improve the quality of life for consumers and family members affected by mental health, 
substance use, or other addictive disorders.  We are interested in filling vacancies with those who have lived experience 
as a consumer or a family member of a behavioral health consumer. (A term of service is 3 years.) 

 
If you are interested in serving on the CFAC, please complete and return this membership application.   

 

Name:  __________________________________________________________________________________________                                                                                                                                                                                             

Street Address:  ___________________________________________________________________________________                                                                                                                                                                      

City, State, Zip, County:_____________________________________________________________________________                                                              

Phone:                                         _________                                  Fax:  ___________________________________________                                                                                            

E-mail: __________________________________________________________________________________________                                                                                        

Present Employer and Occupation:  ___________________________________________________________________                                                                                                                                                 

Education and/or Training:  _________________________________________________________________________   

________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                          

________________________________________________________________________________________________ 

What, if any, is your experience in serving on a committee or board? 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Please check all applicable categories below in which you have experience: 
 

   Consumer of Addiction Services 
  Consumer of Mental Health Services  

   Family member of Behavioral Health Consumer (Mental Health or Addiction) 
 

 
Ethnic Background: _________________________       Languages other than English: _________________________ 
 
 
 

Age:  19-29   30-45  46-55  56-65  Over 65  
 
 
 

CFAC Votes: 
 
____ yes    ____ no 
 
Region 5 Administrator 
approval: 
 
________________ 



06.11.19 
 

Please respond to the following: 
 

Describe any relevant experience and knowledge you have in the behavioral health field: 
___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Which committee would be of interest to you? 

  Funding Committee   Strategic & Work Plan   Membership   Bylaws 
 

What will you be contributing to this committee? 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 
Areas of interest (check all that apply): 

 Consumer Advocacy   System Planning & Design    Community Integration    Sharing Your Story 

 Legislation                     Marketing/Writing                Other:___________________ 

 

What is your primary interest in serving on this committee? 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 
The Consumer/Family Advisory Committee meets on second Tuesday of every month, 9:00 a.m. to 12:00 p.m., at 
Region V Systems’ office (1645 ‘N’ Street, Lincoln, NE). 
 

What is your availability to commit to the CFAC’s meeting schedule? 

___________________________________________________________________________________________________________________ 

 

Optional:  Attach a letter of support or recommendation. 

 

 
 

Return application to:  
 Phyllis McCaul, Consumer Specialist 

Region V Systems 
1645 ‘N’ Street 
Lincoln, NE  68508 
Phone:  402-441-4361 
Email:  pmccaul@region5systems.net 

 


