Deschutes County Behavioral Health Advisory Board Application Information and Form
The Deschutes County Behavioral Health Advisory Board (BHAB) serves as a bridge of communication and advocacy between our community and the Board of County Commissioners to improve the quality of current and future behavioral health services.

BHAB is seeking members with lived experience or professional experience (or both) with a passion for improving behavioral health supports and serving all Deschutes County communities. Adults from all backgrounds are encouraged to apply. Deschutes County and BHAB do not discriminate on the basis of race, color, national origin, age, gender, sexual orientation, marital status, religion, political affiliation, physical or mental disability, or any other basis prohibited by State of Oregon, federal or local law.

Those interested in this opportunity should complete the application form and submit it to Dana Murray at dana.murray@deschutes.org. For questions or more information, please contact BHAB Board Members Melinda Thomas at melindathomaslaw@gmail.com.
Qualified applicants will be scheduled for a virtual or in-person interview.

[bookmark: Deschutes_County_Behavioral_Health_Advis]Deschutes County Behavioral Health Advisory Board Application Personal Information

Name:
Pronouns: 
Date of Birth:
Address: 
Phone: 
Email: 

[bookmark: Education]Education

Institution(s) (if applicable):	

Degree(s) (if applicable): 	

Certifications (if applicable): 	



[bookmark: Lived_Experience]Lived Experience

BHAB is particularly interested in hearing from those with lived experience relating to behavioral health, whether that is directly experiencing behavioral health challenges, or living with or caring for another person with behavioral health concerns. If this applies to you, please briefly describe your lived experience:









[bookmark: Professional_Experience]Professional Experience

BHAB is also interested in hearing from those who currently work in a behavioral health-related field. If this applies to you, please briefly describe your professional role:
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Is there anything else BHAB should know about you that would help it consider you for this position?



[bookmark: Reference]Reference

Name:	

Relationship/Role: 	

Phone: 	

Email:	



[bookmark: Conditions_of_Volunteer_Service_-_Deschu]Conditions of Volunteer Service - Deschutes County
CERTIFICATION, AUTHORIZATION AND RELEASE: I certify that all information on this Application is accurate, complete and true to the best of my knowledge. I understand that providing any false, inaccurate, incomplete or misleading information may result in my disqualification from consideration for service as a volunteer with Deschutes County.
I authorize Deschutes County to investigate the accuracy and truthfulness of all information provided on this Application and to contact my current and former employers, listed references and any other persons who can verify information provided on this Application. I authorize all persons involved in the selection process to discuss and review the results of any such investigation or contacts. I further authorize all contacted persons and employers to provide to Deschutes County information concerning this Application, my background and my suitability for service as a volunteer with Deschutes County. By signing below, I release from liability each person, employer, agency or organization who or which provides any information regarding me or my previous employment or experience and I further release Deschutes County and its elected officials, officers, employees and agents from liability for any use or disclosure for purposes related to consideration of my Application to serve as an employee with Deschutes County, of any information obtained related to my Application.
I further understand and agree that I may be required to undergo a personal background check for certain positions. This may include, but is not limited to, obtaining records from the following sources: National Crime Information Center, Federal Bureau of Investigation, Oregon Law Enforcement Data System, Department of Motor Vehicles, and Deschutes County Computer Clearing House files. I hereby authorize Deschutes County to conduct a personal background check, as deemed necessary for my position.
If selected as a volunteer for Deschutes County I will conform to the rules and regulations of Deschutes County. I understand and agree that my service as a volunteer can be terminated by Deschutes County at any time for any reason and that, as a volunteer, I have no expectation of or any right to any salary, wages or other employment benefits with Deschutes County.

I have read, understand and agree to the Conditions of Employment set forth above.

Signature:	Date
