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	Date: ​_______________________________________
Name: _____________________________________________________________
Address: ____________________________________________________________
Phone #: ________________________      Fax #: _____________________________
E-Mail Address: _______________________________________________________
I am interested in applying for:

Committee membership (
Board Position (
Committee(s) of interest: _______________________




1. How did you come to hear about the Ontario Peer Development Initiative?
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

2. Please list any involvement you have with a funded consumer/survivor initiative, if any.
	Organization
	Board

Member 

(√)
	General

Member (√)
	Staff

(√)
	Volunteer

(√)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3. Please give any other details about your experience serving on Board of Directors/Committees or Community Planning Groups:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

4. What does the term consumer/survivor mean to you?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

	5. Please complete the Diversity and Skills information below:

Region – Which of the following best describes the area that you are from:

( Urban

( Rural

( Remote

LHIN Region – Please tell us what LHIN Region you are from: __________________________

Organizational/Work Experience – Which of the following sectors do you have experience in: 

( Business

( Public

( Non-profit

Personal Experience – Do you have experience with: 

Mental Health

( Yes

( No

Addiction

( Yes

( No

What skills and knowledge are you willing to bring to our board:  

Some

Experience

Medium

Experience

Extensive
Experience

Organizational development

Proposal development

Economic development

Board development (recruitment, training, evaluation)

Financial management (budgeting, accounting)

Public speaking

Legal

Strategic planning

Program planning and evaluation

Recruiting, hiring and evaluating personnel

Communication, public and media relations

Special events (planning and implementing)

12 Step Programming

Harm Reduction Strategies




6. References – One reference must be from an OPDI member organization.

	Name:


	Name:



	Organization:

	Organization:

	Type of Reference (Personal or Professional):


	Type of Reference (Personal or Professional):

	Contact Number:


	Contact Number:



	E-mail Address:


	E-mail Address:




MISSION

Ontario Peer Development Initiative’s mission is to acquire, understand and amplify the unique and distinct voice of consumer/ survivor organizations across Ontario. The experiential expertise of our peers will shape the mental health system to achieve a valued, recovery- oriented, community-based approach to support. 

I, _________________________________ (please print) support the mission of the Ontario Peer Development Initiative and respectfully submit my application for a position on the Board of Directors/Committee. 
Signature:  _____________________________  
Date:  __________________

	Please fax or e-mail this form and any other documentation to:
Nominating Committee

c/o OPDI 

Fax: 1-416-484-9669 or E-Mail: opdi@opdi.org



The information collected in this document will be used solely for the purpose for which it is being collected, that being for applications for a position with the Board of Directors of OPDI.  OPDI does not share or distribute any information gathered for this purpose other than for the purpose for which it was collected.
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