


LHRC APPLICATION FORM


NAME OF LHRC: 									
                                                   
Today’s Date:
														
Name:							Email address:

Street Address:

City, State, Zip:					Telephone #:


Current (or most recent) Employer: 										

Employer’s Address:  											


Dates of Employment:  From   _____/______/______ to ______/________/_______


Occupation/ profession (if retired, list previous occupation):

														
Educational Background:


Please check categories in which you are eligible or willing to serve:

Family Member          Individual*          Healthcare Provider           Other Professional    
	*Individual means a person who is receiving mental health, developmental or substance use treatment or services or who has received services within the last 5 years.
														
Have you ever been employed by, or a member of the board of directors (i.e. CSB) or a volunteer of a program operated by the Department of Behavioral Health and Developmental Disabilities?       

Yes_____ No____

If so, name of program (or programs):

														

Capacity in which you served:																								
Dates of service:		From ____/____/____ to ____/____/___

LHRC APPLICATION FORM	(CONTINUED)

Please describe your education, training or experience in the area of Mental Health, Intellectual Disabilities or Substance Use Disorder Services, if any. 

																																																																						

What is your interest in serving on a Local Human Rights Committee?

																																																																						

As a member of the Local Human Rights Committee, what do you think will be your biggest challenge and will you be able to attend meetings regularly?

																																																																						
_________________________________                            _____________________________________                                                     
Applicant’s Signature:				          Signature of OHR Reviewer:




Thank you for your interest in serving on a Local Human Rights Committee. Please return completed applications to the Regional Manager in the area you wish to serve:
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Key

1 Alexandria 21 lynchburg
2Bristol 22 Manassass

3 Buena Vista 23 Manassass Park
4 Charles City County 24 Martinsille

5 Charlottesville 25 Newport News
6 Chesapeake 26 Norfolk

7 Colonial Heights 27 Norton

8 Covington 28 Petersburg

9 Danville 29 Poquoson

10 Emporia 30 Portsmouth

11 Fairfax City 31 Radford

12 Falls Church 32 Richmond

13 Franklin 33 Roanoke

14 Fredericksburg 34 Salem

15 Galax 35 Staunton

16 Hampton 36 Suffolk

17 Harrisonburg 37 Virginia Beach
18 Hopewell 38 Waynesboro

19 James City County 39 Williamsburg
20 Lexington 40 Winchester

Mandy Crowder| 434.713.1621
Mandy.crowder@dbhds.virginia.gov

State Faci

: Brandon Rotenberry | 804.486.0085
Brandon.rotenberry@dbhds.virginia.gov

Central State Hospital/Western State Hospital/Eastern State Hospital/Piedmont Geriatric Hospital
Southern VA Mental Health Institute/Northern VA Mental Health Institute/Southwest VA Mental Health Institute
Hiram Davis Medical Center/Commonwealth Center for Children & Adolescents/VA Center for Behavioral Rehabilitation

Ann Pascoe | 804.297.1503
ann.Pascoe@dbhds.virginia.gov

Cassie Purtlebaugh | 804.382.3889
cassie.purtlebaugh@dbhds.virginia.gov
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Reginald Daye | 757.253.7061

Sharae Henderson | 804.524.7479 4 5
reginald.daye@dbhdsyirginia.gov

sharae Henderson@dbhds.virginia.gov




