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Family Support Group

Facilitators Application 2009

Name: ____________________
Home Address: ____________________
Telephone Numbers:
Home: ____________________

Work: ____________________

Cell: ____________________

Fax: ____________________

Email address: ________________________________________
Smoker? YES ___  NO ___
Vegetarian? YES ___ NO ___
If you require any other accommodations, please describe:

____________________________________________________________

____________________________________________________________

____________________________________________________________

Have you previously taken the Family-to-Family Course? YES ___  NO ___
Teachers’ Names:

· ________________________________________

· ________________________________________

· ________________________________________


Class Location:  Marriott Courtyard West, 10900 Financial Centre Park (1-501-227-6000)
City: Little Rock, 72211
State: AR
Approximate Date of class: Dec 4th-6th
What other NAMI education classes have you taken?

· ___________________________________________________________

· ___________________________________________________________

· ___________________________________________________________

Are you a member of a local NAMI affiliate? YES ___  NO ___
Affiliate’s Name: ________________________________________

Affiliate’s Location: ________________________________________

City: ________________________________________ State:__

Are you a member or facilitator of a support group? 

Support Group Location: ________________________________________

What is your family member’s diagnosis?: ________________________________________

How long has he/she been ill?: ____________________

Ill relative’s relationship to you?: ____________________

1.
Describe in 5-10 sentences why you would like to become a Family Support Group facilitator.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

2.
Describe in 5-10 sentences your experience with brain disorders.

________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

E-mail, mail or fax to:

Stephen McDermott
Operations Director

NAMI Arkansas

 

1012 Autumn Road, Suite 1

Little Rock, AR 72211

 

501-661-1548

800-844-0381

Information line: 877-227-0007

Fax: 501-312-7540

smcdermott@nami.org
http://ar.nami.org
Or:

Kim Arnold, Executive Director

NAMI Arkansas

karnold@nami.org 
1012 Autumn Road, Suite 1 Little Rock, Arkansas 72211

phone (501)661-1548, toll free 1-800-844-0381, info-line 1-877-227-0007- fax (501)312-7540
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