The Michigan Association of Psychosocial Rehabilitation Services: A Chapter of USPRA
Board of Directors Application/Nomination Form 

Please provide the following information (print or type):

DATE:  ____________________
NAME: _____________________________     USPRA Membership*   Individual ___   Organizational ___  Membership # _____
AGENCY (or other affiliation):  _______________________________________________________________________________________

ADDRESS:  ________________________________________________________________________________________________________

TELEPHONE:  Work _____________       Home ___________       Cell ___________       FAX ___________

E-MAIL:  _________________________________________

GIVE A BRIEF DESCRIPTION OF YOURSELF:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WHY DO YOU WANT TO SERVE ON THE BOARD OF MIAPSRS?  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IF ELECTED, WHAT DO YOU HOPE TO ACCOMPLISH?  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Note: The Board meets six times per year at various places around Michigan – some form of transportation is required. 3-year term of office.)
*Nominees must have a current paid USPRA membership or must be a participating member of an agency which holds a current organizational membership.
Return this form to:  MIAPSRS 606 W. Shiawassee St.  Lansing, MI  48933
