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Request for Onsite Mental Health Planning and Advisory Council 

Technical Assistance
In order to better serve Mental Health Planning and Advisory Councils, NAMHPAC has developed a Request for Onsite Visits form for members of MHPACs to complete and return to NAMHPAC requesting an onsite visit in 2007 and beyond.  Topic areas that NAMHPAC provides technical assistance on include, but are not limited to, planning council functioning (strategic planning, team building), Planning Council 101, Data and Monitoring, the Evidence-Based Practice Movement, and more. 
Requests will be evaluated on a first-come, first-served basis, and technical assistance will be provided based NAMHPAC’s contractual requirements and year-long schedule. When requesting an onsite visit, please plan to provide NAMHPAC with at least 10 weeks notice so that we can plan accordingly.  Please do not hesitate to contact us if you have a more immediate need for an onsite visit or technical assistance - we will do our best to accommodate your request. Additionally, more information can be found on our website www.namhpac.org or by calling or contacting our staff.
Please fill out the below information and return to Laurel Peterson at lpeterson@nmha.org (703)-837-4782 or fax it to 703-684-5968.  Someone from NAMHPAC will contact you to follow up.

1. I am requesting an onsite visit to address the following topic(s) or to receive the following NAMHPAC training curriculum _________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

2. I am requesting this onsite visit because __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What goals do you want to accomplish through an onsite visit?

b.

c. 

4. Identify your top three - in order of preference - months for this visit, or indicate a specific time frame.    

Contact Information:


Name __________________


State ___________________


Phone __________________


Date ___________________








