Application for Membership

Strategic Planning Council (SPAC) or

Quality Improvement Council (QIAC)

Western Highlands Network

Please complete and return to:

Beverly Atkins

Western Highlands Network







356 Biltmore Avenue







Asheville, NC 28801
NAME_____________________________________________________________________

ADDRESS__________________________________________________________________

AREA CODE AND TELEPHONE NUMBER

EMAIL ________________________________________

□  Strategic Planning Advisory Council
The SPC will review progress in meeting Local Business Plan objectives and will develop priorities for long term planning.  Membership:  five Board Members, one CFAC Representative, and four additional community members representing the counties covered by the LME.   
□  Quality Improvement Advisory Council

The QIC will evaluate the quality of both WH and contracted service operations and will make recommendations to the WH Board for improved operations in the future; the Board may refer QIC recommendations which require longer term planning to the SPC.  Membership:  five Board Members, one member selected from CFAC applicants, one member selected from Human Rights Committee applicants, and three additional community members representing the counties covered by the LME.   

REASON FOR INTEREST IN SERVING ON THE COUNCIL:





PLEASE CHECK THE TIMES YOU CAN BE AVAILABLE TO MEET:

SPAC currently scheduled  8-9:30am on third Friday each month. (breakfast provided)

QIAC currently scheduled 12-2pm third Friday every other month following Board meetings. (lunch provided)

□Mornings          □Lunch hours          □Afternoons          □Evenings

M Tu W Th F         M  Tu  W  Th  F               M  Tu  W  Th  F       M  Tu  W  Th  F

______________________________________________________________________________________

PROVIDE A BRIEF DESCRIPTION OF YOUR EXPERIENCE WHICH RELATES TO THE COMMITTEE YOU HAVE CHOSEN:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




[image: image1]
OTHER INFORMATION YOU WISH TO BE CONSIDERED:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for your interest in serving as a member of our advisory councils.
PLEASE PROVIDE ONE REFERENCE THAT CAN SPEAK TO YOUR ABILITY TO BE A VALUED MEMBER OF THIS COMMITTEE:





NAME: ____________________________________________________





RELATIONSHIP TO APPLICANT: _____________________________





DAYTIME PHONE NUMBER: _________________________________
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