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Family to Family Education Program • Teacher Application 

Training Location:   Crowne Plaza Richmond Downtown, Richmond Virginia 
 
Date and Time:   May 18-20, 2012; Begins at 9 am on Friday. Ends at 3:30 pm on Sunday.  
 
Please complete and return if interested in receiving this training.  The class will be limited to 14 people. Lodging on 
Friday and Saturday night, food, and all course materials covered by NAMI Virginia.  All hotel rooms will be shared 
with another training participant. 

 
Name: ___________________________________________________________________________ 
 
Home Address:  ___________________________________________________________________ 
 
Telephone:     Home______________________________________ 
  Work_______________________________________ 
  Cell________________________________________ 
  
Email Address: __________________________________________________ 
 
Have you taken the Family to Family Course? (Not required)       ______Yes  ________No 
 
Are you a member of a local NAMI Affiliate? (Required)         ______Yes   ________No 
 

Affiliate ________________________________________________________________ 
 
Do you understand the commitment: 
 
 Per Family to Family program requirements will you teach the course at least twice in the next 2 years?   

                                 ______ Yes ______ No 
 Agree to maintain confidentiality of participants?      ______ Yes ______ No 
 Agree to maintain NAMI membership during commitment?   ______ Yes ______ No 
 Agree to work with Affiliate to coordinate classes and conduct outreach and recruitment?     

                                  ______ Yes ______ No 
 Agree to complete and turn in all required paperwork and forms?   ______ Yes ______ No 

 

Why do you want to become a Family to Family Teacher? 
________________________________________________________________________________________
________________________________________________________________________________________
___________________________________________________________________ 
  

What is your family member’s diagnosis? _____________________________________________ 
 
How long has he/she been ill? _______________________________________________________ 
 
What is the person’s relationship to you*?  ___________________________________________________ 
* A consumer or professional who does not have a family member with serious mental illness can not be a teacher. 

 
Any dietary restrictions? ___________________________________________________________ 
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Co-Teacher attending this course from your affiliate?  (name)_____________________________ 
 
If your co-teacher is not attending this training, please list the person with whom you plan to teach the course: 
________________________________________________ 
 
Room with: (hotel rooms will be shared) ______________________________________________ 
 
 

This training is provided through a grant from Virginia DBHDS 
 

Deadline to apply is May 7, 2012. Please return this application as soon as possible to NAMI Virginia: 
Email: seisenman@namivirginia.org 

Fax: 804-285-8464 
Mail: NAMI-VA, P.O. Box 8260, Richmond, VA., 23226 

Phone:  804-285-8264 x203 
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