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NAMI Basics Education Program Teacher Application 

_________________________________________________________________________________________________________________________

Course Location:  Richmond, Virginia
Date and Time:  November 13-15, 2009

_______________________________________________________________________________________________________________________
*Directions and additional information will be sent by mail or email prior to the course date once you are accepted into the training.  Class size will be limited to approximately 15 people. Deadline to apply is November 2, 2009.  NAMI Virginia is able to offer this training free of charge thanks to a grant from the DBHDS.
Name ___________________________________________________________
Date _________________

Home Address
_____________________________________________________________________




______________________________________________________________________

Phone
Home __________________
Work _________________Email _______________________________
Do you understand the commitment:

· Per Basics program requirements will you teach the course at least twice in the next 2 years? 








                        
             ______ Yes ______ No

· Agree to maintain confidentiality of participants?   


______ Yes ______ No

· Agree to maintain NAMI membership during commitment? 

______ Yes ______ No

· Agree to work with Affiliate to coordinate classes and conduct outreach and recruitment? 










                           ______ Yes ______ No

· Agree to complete and turn in all required paperwork and forms? 
 ______ Yes ______ No

1.
Have you ever taken any other NAMI educational courses (Family to Family, Peer to Peer)?

□
Yes

□
No

If yes, give teacher’s name, location of class and date.

__________________________________________________________________________________

2.
Are you a member of NAMI <state>?   □
Yes

□
No


If yes, list the affiliate you are associated with: __________________________________________

3.
Are you a member or facilitator of a support group?  □
Yes
□
No


If yes, where does your group meet?


__________________________________________________________________________________

4.
Are you a parent or other direct caregiver of an individual who developed symptoms of mental illness before the age of 13?

□
Yes

□
No

5.
What is the age of that individual now?                _________ years

6.
Has he/she been given a diagnosis?      □
Yes

□
No


If yes, what is the most current diagnosis? _____________________________________________
7.
How long has he/she exhibited symptoms of mental illness?                           _________ years

8.
Does/did your child attend public school?  
 □
Yes
□
No


If no, what type of educational program is/was your child involved in?


__________________________________________________________________________________
9.
Has your child graduated from High School?  □
Yes
□
No              If so, when? _________

Please describe in 5-10 sentences

1.
Why you would like to become a NAMI Basics Teacher?
2.
Your experiences with a child or adolescent with mental illnesses.

Please complete and return to Sarah Eisenman with NAMI Virginia.  Fax to 804-285-8464 or mail to PO Box 8260 Richmond, VA 23226 attn: Sarah Eisenman.  Call 804-285-8264 x203 with questions.
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