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Training Location:  Online Zoom Training

Training Date: September 24-25, 2022 

	Name: 

	Address:  

	City:                                                                                                  Zip

	Home Phone:                                               Work Phone:                                      Cell Phone:

	E-mail:

	Which member(s) of your family has/have a diagnosed mental illness?                Age of ill family member?

( Spouse         ( Son         ( Daughter         ( Mother         ( Father         ( Brother         ( Sister         ( Self         ( _____________

	What is the diagnosis?       ( Schizophrenia          ( Manic-Depression (Bipolar disorder)                 ( Major Depression

( Schizo-affective disorder            ( OCD            ( Panic disorder            ( Anxiety disorders           ( Other_______________

	Are you presently a NAMI member?  

All NAMI Support Group Facilitators are REQUIRED to be members of NAMI.  Joining NAMI provides membership in National NAMI, NAMI Colorado and a local affiliate (if available). If you are not currently a member of NAMI, please join as a condition of acceptance into the support group facilitator training program. There are $40, $5 or $60 memberships available.  Call the NAMI Colorado office if you have any questions regarding our membership program. 

	Have you taken the Family-to-Family course?               Where?                                                                 When? 

Have you taken the Basics Course?                                 Where?                                                                When?

Have you facilitated a support group before?                  Where?                                                                 When?  

Do you plan to co-facilitate a support group within the next year?               Where?                                            When?

Do you have a co-facilitator in mind who you plan to co-facilitate with?                           Who?

	Please read the following statements and sign below to indicate acceptance:

1.  In view of time and cost involved in providing a training, NAMI Colorado is requesting that all those registering be sincere in their commitment to co- facilitate a support group for a minimum of one year.

2.   I agree to support the policies of NAMI national; NAMI Colorado; and, my local NAMI affiliate (if one exists). 

Signed by: _____________________________________________                                    Date: ______________________ 

	Do you have any known medical conditions that we should be aware of in the event of an emergency?  ( Yes     ( No

Example: Penicillin allergy  Describe:

	Please provide the names and telephone numbers of 2 emergency contacts.

Name:                                                                                      Phone:

Name:                                                                                      Phone:



	***Please write a paragraph or two telling us why you would like to be a NAMI family support group facilitator.


I’d like to be a NAMI family support group facilitator because:

Please email your completed form to Cheri Bishop at cheri@namicolorado.org or mail it to: NAMI Colorado, 3333 S. Bannock St. Ste 430, Englewood, CO 80110





Questions???  Call Cheri at 303-518-1289 or email at cheri@namicolorado.org








Family Support Group Facilitator Training Application








