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Milwaukee County
Comprehensive Community Services
Recovery Advisory Committee (RAC) Membership Application


Name: 	Date: Click here to enter a date.
What is your preferred method for being contacted?  (List all that apply.)
[bookmark: Text9]☐ Phone        			Phone Number:        
[bookmark: Text8]☐ Mail				Address:      	
		
☐ Email		         Email Address:    	

Check membership category you would be able and willing to fulfill:
[bookmark: Text1]☐ Consumer:       (list CCS agency if enrolled in program)
[bookmark: Text2]☐ Family Member:       (list CCS agency serving your family member)
[bookmark: Text3]☐ Advocate:       (list agency name)
[bookmark: Text4]☐ Mental Health Provider:       (list agency name)
[bookmark: Text5]☐ Substance Abuse Provider:       (list agency name)
☐ Co-Occurring Provider:       (list department name)
[bookmark: Text6]☐ County Staff:       (list department name)
Write 1-2 sentences explaining why you are interested in being on the committee.
[bookmark: Text7]     

Can you commit to attending six RAC meetings per year? (The committee currently meets The 2nd Thursday of the month, every other month from 9:00-11:00 AM)    ☐ Yes     ☐  No

Are you comfortable sharing your perspective in a committee of this size and importance?  
☐ Yes     ☐  No


** Peer Mentorship available for applicants who are interested**
[bookmark: _GoBack]






RETURN THIS APPLICATION VIA FAX: (414) 454-4242
EMAIL : tamara.layne@milwaukeecountywi.gov or
MAIL/DROP-IN: BHD-CARS Department
9201 W. Watertown Plank Rd.
Milwaukee, WI 53226
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