NATIONAL ASSOCIATION OF PASRR PROFESSIONALS

(NAPP)

BOARD AND SPECIAL INTERESTS/TALENTS
APPLICATION FOR MEMBERSHIP

General Information

Name:

Employer:

Address:

City/State/Zip:

Home Phone: Office Phone:

Cell Phone: Fax:

E-mail Address:

Education (please list highest degree):

. Primary Area of Representation:

[ state Agency (Mental Health)

[_1 State Agency (Mental Retardation Authority)
[_] State Agency (Medicaid Authority)

[_] Aging/Elder Agency

[_] Nursing Facility

[] PASRR Contractor/Vendor

Nursing Facility resident, family member or advocate.
- | Fa ide
Please indicate which:

[_] Other (please indicate):
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lll. I'm interested in helping to serve NAPP in the following areas:
L1 NAPP Board

[_1 I'm not interested in serving on the Board, but would like to use my talents and
interests in any of the following areas (please mark as many that apply):

Join the rotation to host a monthly conference call

Monitor the PASRR.org message board (on a monthly or quarterly
basis

Write a brief article for the e-newsletter
Share your PASRR forms or other resources
Recruit NAPP members

Develop member benefits

Plan conferences

Man the exhibit booth at conferences

Become a speaker at a conference
If yes, suggest topic:

Suggest/recruit conference speakers
Recruit exhibitors

Other (please describe)

IV. Please describe your related experience and activities:
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V. Please describe your PASRR-related experience and responsibilities:

VI. If you have so applied, please share with us your reasons for wanting to be a
member of the NAPP Board:

Thank you for your interest wanting to serve on the NAPP Board and/or sharing your
talents and experiences with furthering NAPP. .

Please feel free to attach a copy of your resume or vitae to this application

DISCLOSURE:

The NAPP Executive Committee shall not discriminate with regards to race, color,
national origin, ethnicity, gender, religion, sexual orientation, age or physical or
mental disability.
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Please mail your completed NAPP Application to:
For NAPP Board Membership:

Dave Caloiaro, MSW, LISW
Chair, NAPP Nominating Committee
Nevada Division of Mental Health and Developmental Services (NAPP)
4126 Technology Way, Suite 201
Carson City, NV 89706
dcaloiaro@mhds.nv.gov

For NAPP Special Interests/Talents Membership

National Association of PASRR Professionals (NAPP)
227 French Landing Dr., Ste. 250
Nashville, TN 37228
Attn: Jennifer Burns
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