MEMBERSHIP APPLICATION 

TIMBERLAND’S RSN QUALITY REVIEW TEAM

Name___________________Date_____________Phone___________

Address__________________________________________________

Email address_____________________________________________

Please indicate why you are interested in joining the Quality Review Team and what you feel you could contribute:

_______________________________________________________________________

Skills and Experience that would benefit the QRT (Please check all that apply, you may add detail on the back):

· Understanding client perspectives/family perspectives 

· Understanding the concept of recovery

· Interviewing people

· Facilitating meetings and groups

· Writing reports

· Organizing and interpreting surveys and other data

· Organizing mailings

· Teamwork

· Giving both positive and negative feedback to others

· Meeting with boards and providers

· Developing workplans and sticking to a schedule

· Resolving different points of view

· Recruiting and involving persons of different perspectives

· Sense of personal empowerment

· Arranging community meetings (coordinating with others, advertising, finding sites, etc)

Commitment

· I would be able to attend QRT meetings once each month.

· I would be able to attend outreach activities, including travelling 2-3 hours for some activities.

· I have transportation

Recommendations

Please list the names and phone numbers of one personal reference and one work/volunteer reference who could be contacted.

Personal reference__________________________________________​________

Work / Volunteer reference_____________________________________________
