
 

 

 
 
 
 
 
 

CONTRA COSTA COUNTY MENTAL HEALTH COMMISSION 
APPLICATION FORM 

 
Please complete the following and return to your District member of the Board of Supervisors, or to: 
 Contra Costa County Mental Health Commission 
 ATTN:  Executive Assistant 
 30 Douglas Drive, Ste. 240 
 Martinez, CA 94553 
 
DATE:  ____________________________________________ 

NAME:  ______________________________________________________________________________ 

ADDRESS: ______________________________________________________________________________ 

CITY/ZIP: ______________________________________________________________________________ 

PHONE: Home: (__________) ___________________________________________ 

  Work: (__________) ___________________________________________ 

  Cell: (__________) ___________________________________________ 

  Fax: (__________) ___________________________________________ 

E-MAIL: ______________________________________________________________________________ 

1.   District Supervisor: ________________________________________________________________ 

2. Educational Background: 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

3. Occupation (for pay work, not-for-pay work, student, retiree status, similar): 
 Note:  No member of the Commission  or his or her spouse shall be a full- or part-time employee of a 
 County mental health service, an employee of the State Department of Mental Health, or an employee or a 
 paid member of the governing board of a Bronzan-McCourquodale contract agency. 
 _____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

4. Community and/or Volunteer Activities (include any Board memberships): 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

5. Special Interests: 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 

6. Experience and knowledge of the Mental Health System: 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 



 

 

 _____________________________________________________________________________________ 

7. It is estimated that a minimum of 10 hours per month is required of members of the Mental Health 
 Commission.  Number of hours per month you be able to devote to the Commission: 
 _______________________ hours 

8. The monthly Mental Health Commission meeting is held the 4th Thursday of each month from 4:30-6:30 
 p.m.  Are you able to attend late afternoon meetings? 
  Yes    �  No    �  

9. The California State Welfare and Institutions Code that established the Mental Health Commission requires 
 representation from the following groups.  Please check what most accurately describe your experience. 
 
 � Consumer Representative (past or current consumer of mental health services) 
 
 � Family Member (parent, spouse, sibling, or adult child of a past or current consumer of mental  
  health services) 
 
 � Member-at-Large (professional experience or knowledge of and interest in mental health  
  services) 
 
10. What do you believe you can/will contribute to the Mental Health Commission? 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 
 
 
Information: 
y Members of the Mental Health Commission are required to file annual Conflict of Interest Statements. 
y Most meetings of the Mental Health Commission are held in Central County. 
y Meetings of the Mental Health Commission may be held either in the mornings or afternoons. 
y Members may be asked to serve on subcommittees or ad hoc committees, requiring extra time. 
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