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Application to be a Workgroup Lead Agency

Directions: Please do not exceed 300 words for each question. You may apply to be a workgroup lead for more than one workgroup but will be selected to lead only one, based on your response and qualifications. In addition to your resume, if you want to include attachments that may highlight your leadership ability or expertise, please do so. 
If you have questions about completing this application, please contact Rebekah Epstein at repstein@sbhny.org or 718-618-8238.

	Workgroup Name:
	
[bookmark: _GoBack]


	Agency Name:
	



	Agency Address:
	



	Contact Phone Number:
	



	Contact Email:
	





Agency Description: (not to exceed 300 words)

	



Agency’s Experience in the Workgroup Topic: 
	




Agency’s Leadership Experience(s):
	




Agency’s Reasons for Assuming a Lead Role:
	




Applicant’s Name and Title (Defined as the individual at the agency who would lead the workgroup):
	



(Attach Resume)

Applicant’s Experience in the Workgroup Topic:
	



Applicant’s Leadership Experience(s):
	



Applicant’s Reason for Assuming this Role:
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