In Our Own Voice: Living with Mental 1lIness

Presenter Report Form -- Please complete one form for each presentation

Presenter Information

Name:

Address:

Phone:

NAMI Affiliate (may be the state):

NAMI State Coordinator:

NAMI Affiliate Coordinator (may not be applicable):

Date of presentation:
mm/dd/yy

Number in audience:

Name of site where presentation was made:

City, State in which presentation was made:

Comments:

Name:

PLEASE FILL OUT ALL INFORMATION!!

Address:

Phone:

Location:

a

)

Business/ office

Church/ Faith Group
Civic Group

Club House/ Peer Run Organization
College/ University
Community Meeting Place
Consumer/ Day Program
Court/Legal Office
Family to Family Class
Group Home

Hospital, General
Hospital, Psychiatric

Law Enforcement Agency/ CIT
Library

Mental Health Facility
NAMI Event

Political Organization
Prison

Veterans Administration
Private Residence
Provider Site

School, K-12

School, Medical

School, Social Work
Shelter

***Please choose the best selection from the above options. Even if
your venue is a more specific description, try to pick the option that it
could possibly be categorized under. If your venue doesn’t fit into any

of these categories by any stretch, please contact Cynthia Evans at
cynthiae@nami.orgt. Thank you!

Complete form and send to your affiliate or state IOOV coordinator 10/22/08
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