AUSTIN STATE HOSPITAL VOLUNTEER SERVICES COUNCIL
Application for Board of Directors and Council
Please complete this form and mail or fax it along with a cover letter and resume to:
Nominating Committee

Austin State Hospital Volunteer Services Council
4110 Guadalupe

Austin, TX 78751

Fax to 512-419-2327

Nominations should be typed or neatly printed and signed by the applicant.  A letter (or letters) of recommendation can also be included.
By submitting this application, applicants are affirming their understanding of the expectations of members of the Volunteer Services Council and Directors.  Those expectations are as follows:

1. Members and Directors shall abide by the by-laws and policies/procedures of the organization.

2. Directors are expected to attend regular and special board meetings.

3. Directors are expected to participate actively on at least one committee.

4. Members and Directors are expected to contribute to the financial stability of the organization.

5. Directors are expected to provide financial oversight.

6. Members and Directors are expected to share their expertise with the organization.

7. Members and Directors are expected to contribute at least five hours per month to the organization.
8. Members and Directors are expected to read all materials that are distributed and respond in a timely manner.
9. Directors are expected to hold in confidence any information given to them in their capacity as a director.

10. Directors are expected to take initiative and to provide leadership as needed.

11. Directors are expected to declare any conflicts of interest and ask the minutes to so state.

12. Directors are expected to visit the facility at least once each year in addition to monthly board meetings.
13. Members and Directors are expected to serve the mission of the organization which is to improve the quality of life for patients at the Austin State Hospital.


Please give us your name and contact information.

Applicant’s Name: _______________________________________________________
Title/Occupation:  _______________________________________________________
Organization/Firm:  ______________________________________________________
Address:_______________________________________________________________

City:  _______________________
State:  _______________________

Zip:  ___________________________
Telephone:  ___________________ (work)
  _______________________ (mobile)

Fax:  ________________________

E-Mail:  ________________________
1. Please tell us something about yourself and how you think your involvement on the Council/Board would help strengthen the organization.  Be sure to include any information about the your past history of mental health or volunteer activities.  We are looking for people who support Austin State Hospital Volunteer Services Council’s broad mission, are consumer and family friendly, and are accessible and open to dialogue with all members of Austin State Hospital Volunteer Services Council regardless of age, culture, or race.
2. Please describe how you will be able to carry out important activities of the Council or Board such as fund-raising, advocating, attending board and committee meetings on a regular basis, and participating in the work of the Council.
3. Please describe your energy and enthusiasm for Austin State Hospital Volunteer Services Council.

4. Please describe your ability to raise funds for Austin State Hospital Volunteer Services Council.
5. Are you currently or have you been a volunteer for Austin State Hospital, the Volunteer Services Council or the Board of Directors for the Volunteer Services Council?
( Yes  
( No

(If yes, please describe your service.)
6. Please check all that apply to the applicant regarding mental health services:

( Consumer 

( Family Member 
( Professional
( Advocate

7. Additional Demographic Information:

	Age: 

20-24 _____

25-29 _____

30-34 _____

35-39 _____

40-44 _____

45-49 _____

50-54 _____

55-59 _____

60-64 _____

65 +   _____
	Race/Ethnicity:

African American _______

Asian/Pacific Islander____

Caucasian _____________

Hispanic ______________

Native American _______
Other_________________

Gender:

Male____  Female _____



8. Please describe what special attributes your have that would be helpful to the Austin State Hospital Volunteer Services Council but have not yet been articulated in this application.
10.  Please attach your resume.
Signature of Applicant ______________________________________

Date ____________________________________________________
	(  Applying for Council only

(  Applying for Council and Board





Austin State Hospital mission: Partnering to find solutions toward wellness





The Volunteer Services Council mission: (I can’t find the mission specifically stated anywhere).
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