The Safety Net Committee

Coordinating Subcommittee Membership Application
Contact Information

	Applicant Name: 


	Organization/Affiliation

	Geographic Area: 
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North            South 

	Title/Position 

	Mailing Address:  
	Home Phone (     )  

Business Phone (    )

Cell Phone (    )

Fax (    )

	E-mail address:

	Preferred form of contact:
     Email       Phone        In-person meeting


Coordinating Subcommittee Interests (Committee members will be required to consult on tasks related to the following areas.  Please mark any and all areas of interest to you)
	
	Domestic Violence
	Tasks will focus on any and all efforts made to decrease DV and enhance the treatment of victims.  Tasks could include networking and coordinating efforts with local domestic violence shelters, writing safety plans, and educating providers and specific needs of the Fundamentalists.  

	
	Child Welfare
	Tasks will focus on any and all efforts made to decrease child abuse and enhance the treatment of victims.  Tasks could include networking and coordinating with local child welfare agencies, educating the communities on the current laws related to child abuse, and/or training child welfare professionals about the specific needs of the Fundamentalists.

	
	Community Needs and Resources
	Tasks will center on specifics needs of the various Fundamentalists communities even educating about local social service resources  

	
	Diversity Training
	Coordinating efforts to train professionals and others about treating Fundamentalists with cultural competence.  

	
	Women’s Issues
	Any efforts made to support women

	
	Collaborating with leadership
	Any efforts to collaborate with community or group leadership

	
	Youth Issues
	Any efforts made to assist youth.  


Skills/Talents.  Please tell us about any skills or talents that would enhance the coordinating subcommittee.  Please attach resume if you have one.
	


Direction of the Coordinating Subcommittee.  Please briefly describe what you would like to accomplish within the Coordinating Subcommittee.  State any goals you would like to address.
	


Would you be willing to hold leadership position within the committee?       Yes            No

When would best the best day(s) to meet?

           Monday        Tuesday         Wednesday          Thursday         Friday

What time of day would be best to meet?

        Morning         Afternoon        Evening 

The Safety Net Committee

Dear Applicant, 

Thank you for your interest in the Coordinating Committee.  The description of the Coordinating Committee is as follows:

Definition:

The purpose of the Coordinating Committee is as follows: 1) to advise and make recommendations to the Safety Net staff on their respective duties and roles, 2) to oversee and offer support to any specific work groups functioning within the larger Safety Net Committee, and 3) to serve as a resource for brainstorming and generating ideas which will then be taken back to the larger Safety Net Committee.  The Coordinating Committee will not have any governing or major decision making power over the Safety Net Committee.  

Structure: 

The Coordinating Committee will be composed of eight (8) members along with the Safety Net Coordinator and Safety Net Case Manager.  

Selection Process: 

The selection process will take a minimum of thirty (30) days.  Notification will be made via email.  This application will be reviewed by the Safety Net Coordinator, Case Manager, and the current Coordinating Committee.  Each applicant will be carefully considered.  The selection goal will be for an overall balance of perspectives and will seek to minimize overrepresentation from any one agency or group.  Candidates will be chosen based on the best overall fit for the Committee.    

Requirements: 

Coordinating Committee members must: 1) participate in the monthly coordinating committee phone conference,  2) fulfill their assignments in preparation for the upcoming Safety Net Committee meeting, including responding to all emails seeking input, 3) participate in one workgroup, and 4) be willing to act as chair of the workgroup, if called on to do so.  

Thank you for your participation.

Note: Applications will be kept on file for one (1) year.  

Please submit this application to: 

Patricia Merkley (801) 815-2980.  

2020 Lake Street Salt Lake City, UT
pat.merkley@familysupportcenter.org 
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