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	Name:      

	Address:     

	City, State, Zip:       

	Primary phone:     

	E-mail:     

	NAMI Membership:    FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Expired


	Are you a member/participant of a local NAMI NH Family support group?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

	If yes, what location:      

	Have you participated in any of the following programs?

	Family-to-Family (F2F)?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If Yes:  Date:        Location:      

	Parents Meeting the Challenge (PMC) Course?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	If Yes:  Date      Location      

	Support Group Facilitator Training (SGF):    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No


What other NAMI programs or activities have you been involved in?       
Are you a direct caregiver for someone with mental illness?       FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   If “No” please explain your relationship.     
How old is your family member(s) with the mental illness or serious emotional disorder?       
At what age were they diagnosed?         
What is their current diagnosis (if known)?      
When you look at the Cycles of Emotions chart, in which emotional stage do you see yourself right now?  (if Unsure what this is, we can discuss this with you when we call)

     
Teachers need to be able to empower class attendees with the hope of improvement and the reality that life goes on with good opportunities and possibilities. Do you believe you are now in a “better place” and able to focus on understanding the class/group participants’ issues without regards to your own personal problems or issues?            FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Please explain:     
When you think about your relative affected with mental illness, how would you describe your feelings about the present situation?      
When you think about your relative affected with mental illness, how would you describe your feelings about his/her future?     
What is your position about recovery from mental illness?     
Please describe how you practice self-care?      
Why do you want to become a teacher/leader?     
Applicant Signature       Date      
Please email this application to Liz Hodgkins at Lhodgkins@naminh.org  Telephone 603-731-9621
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