R   E   M   H   D   C   O

Racial & Ethnic Mental Health Disparities Coalition

____________________________________________________________________________________________________________
Application to the

California MHSA Multicultural Coalition (CMMC)
Information you provide will be used to develop a CMMC that broadly represents California’s diverse population.  All information will be held strictly confidential by the selection committee.  Answering any of the following questions is voluntary.  However, in order to ensure greatest diversity, the selection committee would very much appreciate your answering all questions you feel best supports your representation on the CMMC.
If you need this form and materials to be translated, or you need other accommodations in order to complete this application process, please contact REMHDCO at (916) 557-1167 and ask for Marissa or Stacie.  

Last Name_______________________     First Name________________


CONTACT INFORMATION

Email address________________________________________

Work telephone_______________________________________

Cell or home telephone _________________________________

Telephone to contact first:  ________ work         ________ cell/home

Preferred mailing address:

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

DEMOGRAPHIC QUESTIONS

1.
How do you identify your race and ethnicity?  Please check all that apply.  

_____ African American/Black/Person of African Descent -
__________________________
 (what country or ethnicity?)
_____ Asian/Asian American - __________________________







     (what country or ethnicity?)

_____ White/European American - ___________________________






  
(what country or ethnicity)

_____ Latino/Hispanic/Chicano - ___________________________






  


(what country or ethnicity)

_____ Middle Eastern - ________________________________








(what country or ethnicity)

_____ Native American/American Indian/Alaska Native -  

___________________________

(what tribe?)

_____ Native Hawaiian or other Pacific Islander - ________________








         (what country, territory, or ethnicity)


_____ Other _______________________________________






(Please specify)

Please use this space to write anything that would help us better understand how you identify your race and ethnicity.

2.
Would you consider yourself or your family immigrants or refugees?

Immigrants move on their own volition because they want to relocate.   They relocate for the promise of better economic condition, education, or family reasons.  Refugees usually cannot return to their own country.  They move out of fear or necessity.  They are forced to relocate for reason such as fear of persecution due to war, religion, or political opinion, or because their homes have been destroyed in a natural disaster. 


Immigrants

____yes
_____no
_____not sure


Refugees

____yes
_____no
_____not sure

If so, approximately how many years have you or your family been living in the United States?
_______ years

3.
Are you fluent in a language other than English? ____ yes   ____no


If yes, which language(s)?________________________________

Would you be willing to communicate with monolingual communities regarding matters and issues related to the CMMC?

_____yes
______no
  _______depends/maybe

4.
What geographic areas of California do you have personal and/or professional experience?  Please check all that apply.




           Rural     Suburban      Urban      Coastal     Inland

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


          Northern CA

          Southern CA

          Central CA

5.
How do you identify your gender?  Please check all that apply.

____Male





____Transsexual

____Female





____Transman

____Intersex




____Transwoman

____Transgender




____Gender queer

Please use this space to write anything that would help us better understand how you identify your gender identity.

6.
How do you identify your sexual orientation?  Please check all that apply.  

____ Lesbian




____ Queer

____ Gay





____ Questioning

____ Bisexual




____ Straight/heterosexual

____ Pansexual

Please use this space to write anything that would help us better understand how you identify your sexual orientation.

7.
Are you a member of either of the underserved age groups below?

______ Youth/Transition Age Youth/TAY - (between 13-26 years of age)
______ Older adults/seniors - (over 60 years old)

______ I am not a member of either of these groups

8.
Are you a person with a disability or impairment other than anything related to a mental health condition or treatment?


____ yes                                         ____ no
Please use this space to write anything that would help us better understand how you identify your disability, impairment, or difference.

9.
Are you a veteran or have you ever served in the military?


_____ yes


______no



Please use this space to write anything that would help us better understand your experience in the military.  
EXPERIENCE

10.
What is your experience with mental health services* in California?  Please check all that apply.


*Mental health services could also include non-traditional healing, indigenous practices, peer-run services, or other services not considered medical model-type services.


____I have accessed school-based mental health services. 

____I have accessed mental health services through a private provider 

____I have accessed mental health services through Medi-Cal/public health.

____ I have wanted/needed mental health services, but did not seek or was unable to access them.

____ I am a mental health services provider 

____ I have a mental health related degree and/or license

____ Other _______________________________________

Please use this space to write anything that would help us better understand your experience with mental health services.

11.
What are the experiences with mental health services with or on behalf of another person?  Please check all that apply.


Children 

_____I have experience seeking mental health services for a child 

through a private provider.

_____I have experience seeking mental health services for a child 

through Medi-Cal, public health or other public system (other than school).

_____I have experience seeking mental health services for a child 

through school or the education system.

_____I had/have a child for whom I wanted mental health services or 

who I felt needed mental health services, but I did not seek or was unable to access them.


Youth/Transition Age Youth/TAY (13-26 years old) 

_____I have experience seeking mental health services for a 

youth/TAY through a private provider.

_____I have experience seeking mental health services for a 

youth/TAY through Medi-Cal, public health or other public system (other than school).

_____I have experience seeking mental health services for a 

youth/TAY through school or the education system.

_____I had or have a youth/TAY for whom I wanted or I felt needed 

mental health services but I did not seek or was unable to access them.

Adults

_____I have experience seeking mental health services with or for an 

adult through a private provider.

_____I have experience seeking mental health services with or for an 

adult through Medi-Cal/public health or other public system.

_____I have experience with an adult who wanted or needed mental 

services but did not seek or was unable to access them.

Older Adults/Seniors (over age 60)

____ I have experience seeking mental health services for an older 

adult through a private provider.

____ I have experience seeking mental health services for an older 

adult through Medi-Cal/public health or other public system.

____ I have experience with an older adult who wanted or needed 

mental health services but did not seek them or was not able to access them.

12.
Caregiver

_____I have been a caregiver or have had substantial responsibility 

for a child, TAY, adult or older adult who wanted or needed services.

13.
Please tell us about your religious or spiritual practices.   

We are seeking and welcome people with diverse religious beliefs and experiences, including people who do not have these beliefs or practices, for the CMMC.  

I consider myself _____________________________________________




(please fill in your faith or belief/non-belief)  

Please use this space to write anything that would help us better understand your experience with mental health as it relates to religious beliefs or spiritual practices.

REPRESENTATION ON THE CMMC

13.
Please tell us what groups or communities you would feel most comfortable representing on the CMMC.  You do not need to check all the groups of which you belong or are a member of.  You may check more than one, but please do not check more than three.  (You may “belong” to more than one community or group, but it may be difficult to represent or speak for more than three.) 


____ Racial or ethnic communities_________________________








(Please specify)







   _________________________








(Please specify)


____ Client/consumer/survivor/ex-patient community 

____  Family member of a child who needed or needs mental health 

services

____  Family member of a transition age youth (ages 13 – 26) who 

needed or needs mental health services 

____
Family member of an adult who needed or needs mental health services

____  Family member of a senior (over 60) who needed or needs 

mental health services


____ Provider of mental health services (including advocacy) ______


___________________________________________________ 




(Please specify population, age, type of service provided, etc.)

____ LGBTQ Communities _________________________________







           (Please specify)


____ Representative of another system:



_____ education_____________________________________






(Please specify K-12 or Higher Ed)



_____ probation/corrections ___________________________








(Please specify age and system)



_____ drug addiction/substance abuse____________________









(Please specify age)



_____
 primary health _________________________________







(Please specify position)



_____ child welfare __________________________________







(Please specify system)



_____ public assistance _______________________________







(Please specify system)



_____ other disability community or system _______________




______________________________________________

(Please specify e.g. development disabilities, deaf/hearing impaired community, physical disabilities, blind/visually impaired, etc.)


_____ Faith-based _________________________________________






(Please specify your religious affiliation)


_____ Immigrant/refugee community__________________________








(Please specify)


_____ Veterans/veteran community___________________________








(Please specify which war/offensive)


_____ Other underserved community or group not listed___________



___________________________________________________




(Please specify)

14.
Please tell us briefly about any experience you have had working with a group of diverse people to achieve a common goal.  
15.
Please tell us about why you believe you could represent the community(ies) that you checked above.  Please tell us about your experience working with or advocating for individuals, groups, or communities from particular racial, ethnic, or cultural communities.  This can be either paid or volunteer experience but please specify in your answer.
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