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System of Care Partnership


Lackawanna County System of Care County Leadership Team Application

All information obtained through this application will be kept confidential. 

Name: _________________________________________  
Email: _________________________________________
Phone: _________________________________
Best Time to Call: ____________________________Best Method to Contact:__________________

Address:_________________________________________________________________________
Are you currently employed?  Yes__________  No ___________________
Are you or have you ever been a member of an advisory board or a board of directors? 

Yes ___________ No__________
* If yes, please identify types of boards and your role: ___________________________________
Are you now or have you ever been involved in any community/county organizations or any committees?   Yes________ No____________
* If yes, please describe what there are/were and your role: ______________________________
Do you have a reliable means of transportation?  Yes ________   No__________
Will you need transportation to attend the meetings? Yes________  No________
Will you need childcare at the meetings? Yes _______  No______
* If yes, how many children will need childcare and how old are the children?_______________
What days and times are best for you to attend Leadership Team Meetings? 

Please circle all that apply: 

Monday
 Tuesday
   Wednesday
 
Thursday
 
Friday 

Mornings
 
Afternoons 

Late afternoons 
   Evenings 

Please answer the questions on the following page to the best of your ability. If you are unsure of an answer, feel free to skip the question or ask for clarification (see contact information on the next page). 

The membership of our County Leadership Team reflects the needs and diversity of our county.  All team members must understand and respect the System of Care values.  The team supports and works towards our shared values, mission, and vision.  Do you have any concerns with regard to System of Care values or with accepting and respecting diversity within our team and our work?  If yes, please describe.
Please tell us about some of your relevant experiences in dealing with the behavioral health system, child welfare, drug and alcohol and/or juvenile justice system.
Briefly describe any unique experiences, skills, and/or strengths that you have that would benefit this team?

What do you feel is needed most in the system right now?

What have you learned that has been effective that you might want to share with others?

What strategies are you aware of that have worked for other youth and families?

What do you need to know about how the system works in order to help solve problems?

How did you hear about this opportunity?

Signature: 




Date:








E-mail to jp@theadvocacyalliance.org  or fax to 570-558-3976 attention Joan Peterson

Thank you for your interest in the System of Care County Leadership Team
This project, publication/report/etc. was developed [in part] under grant numbers SM061250 from the Substance Abuse and Mental Health Services Administration (SAMHSA), U.S. Department of Health and Human Services (HHS). The views, policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.

