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Open Recruitment for Members of the Suicide Prevention Commission

The Suicide Prevention Commission (Commission), created by the passage of Senate Bill 2014-088, was created to provide public and private leadership for suicide prevention and intervention in Colorado; to set statewide, data-driven, evidence-based, and clinically informed suicide prevention priorities; and, to serve as an advisor to the Office of Suicide Prevention at the Colorado Department of Public Health and Environment. 

The Commission will establish subgroups to set strategy and implementation plans for each statewide suicide prevention priority. The Commission will expand local and national partnerships and resources for suicide prevention activities in Colorado, and provide a forum for members to make recommendations to the Office of Suicide Prevention, the Governor’s Office, and the General Assembly on policies and programs to reduce suicide in Colorado. Local and national partnerships will ensure that suicide prevention remains a priority by expanding resources, promoting coordination among suicide prevention programs and strategies, and encouraging the development of suicide prevention plans at the local level.  

The Office of Suicide Prevention is currently recruiting individuals to submit applications for consideration to serve on the Commission. The Executive Director of the Colorado Department of Public Health and Environment will appoint up to twenty-six members to the Commission. Perspective members must apply, and must represent one of the following twenty-four agencies or categories:

I. The Office of Suicide Prevention at the Colorado Department of Public Health and Environment (will serve as the administrator and coordinator to the Commission)
II. Office of Behavioral Health, Colorado Department of Human Services
III. Law Enforcement
IV. Higher Education
V. K-12 Education
VI. Employee assistance program or human resources, from the private sector
VII. Suicide Prevention Coalition of Colorado
VIII. Licensed mental health professional
IX. Behavioral Health Transformation Council
X. Active member or veteran of the U.S. military that has been affected by suicide  
XI. Colorado Youth Advisory Council
XII. Family member of a person who died by suicide (Survivor)
XIII. Individual who has attempted suicide, recovered, and is thriving (Attempt survivor)
XIV. Philanthropic Foundation
XV. Medical provider or first responder
XVI. Hospital with an on-site emergency department
XVII. Agricultural and ranching industry
XVIII. Oil and gas industry from a rural area
XIX. Colorado business community (THREE members, one representing a rural area)
XX. Suicide prevention nonprofit organization
XXI. Nonprofit community service club
XXII. Interfaith organization
XXIII. School Safety Resource Center, Colorado Department of Public Safety
XXIV. Department of Health Care Policy and Financing 

One member who represents the public sector and one who represents the private sector will be appointed to serve as Commission co-chairs. Commission member selection will ensure that persons of different ethnic backgrounds are represented and that regions of the state with high suicide rates, including rural areas, are represented. The Commission will include members who have expertise related to groups who represent the highest suicide deaths and attempt rates, including persons with disabilities; working age men; older adults; veterans and active duty military personnel; Lesbian, gay, bisexual, and transgender youth and adults; and Coloradans of disproportionately affected diversities and genders.  

Attached are the Suicide Prevention Commission Application, Member Responsibility and Expectations description, and Senate Bill 2014-088 Concerning the Creation of the Suicide Prevention Commission.   

Please submit a completed application and resume by August 29, 2014, in order to be considered for appointment to the Suicide Prevention Commission. The first meeting of the Commission will be held no later than October 30, 2014. 




















SUICIDE PREVENTION COMMISSION
MEMBER APPLICATION 

	Name (Last, First, Middle)

[bookmark: Text1]     

	Home Address
[bookmark: Text2]     
	City
[bookmark: Text3]     
	State
[bookmark: Text4]     
	Zip Code
[bookmark: Text5]     

	AGE
|_| 18-24
|_| 25-44
|_| 45-64
|_| 65 years and over
	Sex
[bookmark: Check10]M |_|  
 F |_|  
Transgender |_|
	Race/Ethnicity: Asian/Pacific Islander  |_|  African American/Black |_| American Indian/Native American |_| Latino/ Hispanic |_| Caucasian |_| Other |_|  Please specify other:
[bookmark: Text6]	     

Please indicate your County of residence: 
[bookmark: Text7]	     

	Present Employer and Your Title
[bookmark: Text8]     
	Business Phone No.
[bookmark: Text9]     
	Cell/Home Phone No.
[bookmark: Text10]     

	Business Address
[bookmark: Text11]     
	E-mail Address
[bookmark: Text12]     



GENERAL QUALIFICATIONS (Please attach a current resume)
Identify one or more of the agencies or categories listed on pages 1 and 2 of this application you are proposing to provide expertise for and represent on the Commission  
	Agency or category are you applying to represent (list one or more)
	[bookmark: Text13]     

	Do you represent or have expertise with one of the following (check all that apply)?
	[bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check14]|_|A rural community  |_| Persons with disabilities  |_| Working age men    |_|Older adults  
[bookmark: Check15][bookmark: Check16]|_|Veterans or active duty personnel   |_| LGBT youth and adults 
[bookmark: Check17][bookmark: Text14]|_|other high risk population (please specify)     

	Briefly describe special skills, expertise/experience, and/or qualification to serve as a commission member 
	[bookmark: Text15]     

	Briefly describe your interest in serving as a commission member 
	[bookmark: Text16]     

	Describe any potential conflict of interest
	[bookmark: Text17]     



PERSONAL GOAL
	What would you like to achieve as a member of the Commission?
	[bookmark: Text18]     

	What would you like the Commission to achieve in its first 12 months?
	[bookmark: Text19]     



REFERENCES (List two persons, not related to you, who you have known for at least one year.)
	NAME
	ADDRESS
	PHONE NO. AND E-MAIL

	[bookmark: Text20]     
	[bookmark: Text21]     
	[bookmark: Text22]     

	[bookmark: Text23]     
	[bookmark: Text24]     
	[bookmark: Text25]     


I certify that the information contained in this application is true and correct to the best of my knowledge. I authorize investigation of all statements contained herein and the references listed above to obtain any and all pertinent information, personal or otherwise. I understand that a background check may be conducted. I release all parties for all liability for any damage that may result from furnishing such information.
I understand that the Colorado Open Records Act may require that certain information contained in this application be available for inspection by the general public.
I have read the Member Responsibility and Expectations of a Suicide Prevention Commission Member (Attachment A).
By entering my name below, I am indicating my intent to sign this application electronically, and warrant that all of the information I have provided is complete and accurate.
[bookmark: Text26][bookmark: Text27]SIGNATURE_     _______________________________________Date_     ________________
RETURN COMPLETED Application and Resume via Email to: jarrod.hindman@state.co.us  	

Or by Mail to: 	Jarrod Hindman, Suicide Prevention Unit Manager 
		CDPHE
		PSD-ISVP-A4
		4300 Cherry Creek Drive South
		Denver, CO 80246-1530

If you have any questions, please call 303-692-2539 or send a message to the email address above.
	   								
Attachment A

Suicide Prevention Commission (Commission)
Member Responsibilities and Expectations

1. Commit to serve a minimum of one, two-year term on the Commission.

2. Attend Commission meetings (approximately six per year), most to be held in Denver. One meeting per year may be held outside the Denver-metro area.

3. Actively participate in meetings in person, or via teleconferencing or web-conferencing. 

4. Represent the Commission and communicate with your community/constituency regarding Commission activities and priorities.

5. Represent the views of your agency and/or community at Commission meetings.

6. Adhere to any bylaws proposed by the co-chairs, Commission, or Office of Suicide Prevention/Colorado Department of Public Health and Environment.

7. Provide public and/or private leadership for suicide prevention and intervention in Colorado.

8. Contribute to the development of statewide, data-driven suicide prevention priorities in Colorado.

9. Contribute to the establishment of Commission work groups designed to set strategy and/or implementation plans for statewide suicide prevention priorities.

10. Provide leadership and/or participate in a minimum of one work group, which will meet approximately six times/year. 

11. Expand partnerships and resources for statewide suicide prevention activities.

12. Serve as an advisor to the Office of Suicide Prevention, and ensure that suicide prevention remains a statewide priority.
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