NATIONAL HEALTH CARE FOR THE HOMELESS COUNCIL

Respite Care Providers Network
2019 Steering Committee Nominations

NOMINEE INFORMATION (please type or print clearly)
Is this a self-nomination? 


Full name, credentials, and job title 


Organization

Address

Email

ADDITIONAL INFORMATION
What is the nominee’s area of expertise? (i.e. Clinical, Administrative, Peer Support, Hospital Relationships, etc.)

Is the nominee employed by or involved with an established medical respite program?

Is the nominee a member of the Respite Care Provider’s Network?

Email application and letter from candidate to:

Julia Dobbins | Respite Care Providers Network| jdobbins@nhchc.org
Application Deadline: February 28, 2019

