
TheThe Advisory Committee meets on theAdvisory Committee meets on the
second Tuesday of each month fromsecond Tuesday of each month from

12:00pm to 1:30pm and lunch is12:00pm to 1:30pm and lunch is
provided. If you are interested inprovided. If you are interested in

serving on This Advisory Committee,serving on This Advisory Committee,
please applyplease apply today.today.

The Planning & Network Advisory Committee provides
advice to the Board of Trustees on planning, network
development, and service priorities. The committee is
representative of the persons served by MHMR and
community stakeholders. Members are appointed by
the Board of Trustees.

Be a part of …Working Together for Better Lives!

Applications or information may be obtained by contacting:
Elizabeth Schlueter

(361) 886-6900 EXT. 158



MHMR OF NUECES COUNTY
1630 S. BROWNLEE

CORPUS CHRISTI, TX 78404

REQUEST OF INTEREST IN MEMBERSHIP ON MHMR’S PLANNING AND NETWORK
ADVISORY COMMITTEE

 MHMR OF NUECES COUNTY HAS OPENINGS FOR VOLUNTEERS ON ITS
PLANNING AND NETWORK ADVISORY COMMITTEE AND ACCEPTS APPLICATIONS
ON AN ONGOING BASIS:

 THE PLANNING AND NETWORK ADVISORY COMMITTEE (PNAC) PROVIDES
ADVICE TO THE CENTER’S BOARD OF TRUSTEES REGARDING:

 LOCAL SERVICE PLANNING
 CURRENT AND LONG-RANGE GOALS AND SERVICE PRIORITIES
 BUDGET STRATEGIES AND RESOURCE ALLOCATION
 EFFECTIVENESS OF CENTER OPERATIONS

 APPLICANTS MUST BE ADULTS RESIDING IN NUECES COUNTY

 CURRENT EMPLOYEES, BOARD MEMBERS, CONTRACTORS OR POTENTIAL
CONTRACTORS OF THE CENTER AND INDIVIDUALS HAVING A FINANCIAL
INTEREST IN CONTRACTS RELATED TO CENTER BUSINESS PRACTICES ARE NOT
ELIGIBLE TO SERVE ON THE COMMITTEE.

 COMMITTEE MEETINGS ARE HELD THE SECOND TUESDAY OF EACH MONTH
FROM NOON TO 1:30 PM. IT IS IMPORTANT THAT AN APPLICANT BE ABLE TO
REGULARLY ATTEND THE MEETINGS.

"MHMR of Nueces County does not discriminate on the basis of disability in the
admission or access to, or treatment or employment in, its programs or activities."

Applications or information may be obtained by contacting:
Elizabeth Schlueter

(361) 886-6900 EXT. 158



MHMR of Nueces County
Application / Request for Appointment

Planning and Network Advisory Committee (PNAC)

Return to: Elizabeth Schlueter (ESCHLUETER@NCMHMR.ORG) 1630 S. Brownlee, Corpus Christi, TX
78404 Phone: 886-6900 ext. 158

Name:________________________________________________________________________________________

Address:______________________________________________________________________________________

Telephone #:_________________ FAX #:___________________ E:mail______________________________

1. Nueces County resident: Consumer of Services: Family Member of Consumer:
Yes No Yes No Yes No

2. Are you currently homeless or have you ever been in the past? Yes No

3. Community Member: Yes Agency / organization______________________________________

Current position___________________________________________

4. Education:_________________________________________________________________________________

5. Please indicate your ethnic background: (this question is being asked because we are striving for an ethnically

balanced committee that will best represent the diversity of the community we serve)

Hispanic African-American White Other _________________________

6. Indicate your reasons for wanting to serve on this committee:__________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

7. Indicate experience in business, clinical practice, consumer advocacy or other areas which you believe will

benefit the committee:_______________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

8. Are you currently under contract to provide services for MHMR Center of Nueces County? Yes No
If yes, describe:_____________________________________________________________________________

9. Do you plan on entering into a contract with our Center in order to be a provider in the future? Yes No
If yes, describe:_____________________________________________________________________________

10. The committee meets on the second Tuesday of each month from noon to 1:30 p.m. Will you be able to
consistently attend? Yes No

11. Length of time available to serve: 1 Year 2 Years 3 Years

12. Please attach a resume (if available) or other information to support your application.

___________________________________ __________________________________ ______________
Print Name Signature Date

mailto:ESCHLUETER@NCMHMR.ORG

