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PLEASE SENT COMPLETED FORMS TO:











E.G. Enbar, Policy Analyst 


Equip for Equality


20 N. Michigan Ave, Suite 300, Chicago, IL 60602


Voice: 312.341.0022 ext. 7312


Fax: 312.341.0295


egenbar@equipforequality.org





Contact Information (required)














Name: ��������������������������������������_______________________________________________________________





Title: _________________________________________________________________





Mailing Address: ________________________________________________________





Daytime Phone: (____) _____-_________





Email: ______________________________________________





Current Place of Employment: _____________________________________________
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Briefly describe your Experience/Expertise with mental health/mental illness Issues:






































How did you learn of Equip for Equality’s PAIMI Advisory Council?















































Why do you wish you join Equip for Equality’s PAIMI Advisory Council?


























Are you able to commit to attending quarterly meetings of the PAIMI Advisory Council?  








Additional Comments:




















Signature ________________________________		Date____________________








PLEASE RESPOND TO EACH OF THE FOLLOWING QUESTIONS: (Additional documents may be attached)
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