Connecticut Suicide Advisory Board
Appointed Member Application

	Instructions: Please complete every section. 
Some of the below information collected on this application is aggregated and used for legislative reporting purposes. No names or personal information is shared through reporting.

	 LAST Name
Click here to enter text.
	FIRST Name
Click here to enter text.

	Home Address
Click here to enter text.
	Town/City
Click here to enter text.
	State
CT
	ZIP code
Click here to enter text.

	Attempt/Loss survivor or lived experience or 
Provider of Suicide Prevention/postvention
Survivor or lived experience ☐  Provider ☐
	If provider, what agency?
Click here to enter text.
	If provider, what is your title:
Click here to enter text.


	Email Address
Click here to enter text.
	Phone Number
Click here to enter text.

	Race
Choose an item.

	Ethnicity
Choose an item.

	Gender
Select.

	Do you currently attend a Regional Suicide Advisory Board? If so, check all that apply. 
Region 1 ☐ Southwestern CT The Hub
Region 2 ☐ South Central CT BH
Region 3 ☐ Eastern CT-SERAC  
Region 4 ☐ North Central CT Amplify
Region 5 ☐ Western CT-Western Coalition


	QUESTIONS
1. Areas of interest related to suicide prevention and or postvention?
Click here to enter text.

2. What activities are you involved with related to suicide prevention and or postvention?  
                Click here to enter text.


3. Reasons for interest in the Connecticut Suicide Advisory Board or CTSAB? 
                Click here to enter text.


4. How do you think you could contribute to the CTSAB as a voting member?
                Click here to enter text.

5. Are you a loss survivor?
 Yes ☐  No ☐

6. Are you an attempt survivor of a person with lived experience with a mental health or substance use challenge?
Yes ☐  No ☐


	Have been at 3 or more CTSAB meetings in the past year or so, prior to submitting this application:  Yes ☐  No ☐
	I have reviewed the CTSAB orientation prior to submitting this application: Yes ☐  No ☐

	Signature (not required for electronic submission):
	Date Submitted to CTSAB Tri-Chairs (required): Click here to enter text.





1
Thank you for your CTSAB application.  Your attendance at three CTSAB meetings and review of the CTSAB orientation are required prior to applying for membership. 
Please email this completed form to: andrea.duarte@ct.gov ; stephanie.bozak@ct.gov ; ann@brianshealinghearts.org
