BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY + GOVERNOR EDMUND G. BROWN JR.

BTATE OF CALIFORANIA

|
E:j =] | BOARD OF PSYCHOLOGY

| 1625 N. Market Blvd., N-215, Sacramento, CA 95834
| P(916)574-7720 F (916) 574-8671 www.psychology.ca.gov

DEPARTMENT OF CONSUMER AFFAIRS

MEMORANDUM
DATE Juyst 20t '

TO Board of Psychology Members

FROM W
' Antonette Sorrick
~ Executive Officer - o
- Health Professions Education Foundation Presentation on
' Licensed Mental Health Services Provider Education Program

' (LMHSPEP) and Mental Health Loan Assumption Program (MHLAP)
(J. Miranda, M. Smith): Agenda Iltem &

SUBJECT

Background:
1) Attached are the pages from the Board of Psychology website for the two loan
repayment programs.

Action Reguested:
No action required.
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HEALTH PROFESSIONS
EDUCATION FOUNDATION

Giving Golden Opportunities

Licensed Mental Health Service Provider
Education Program Advisory Committee Application

Thank you for your interest in serving on the Licensed Mental Health Service Provider Education Program
Advisory Committee. Please complete the information below and include a copy of your current résumé.

Name:
Title:

Organization:

Address:

City: County: State: Zip:
Phone: ( ) Fax: ( )

e-mail:

Ethnic background/affiliation (optional):

[ ] African American [] Asian American/Pacific Islander [] Caucasian
[ ] Hispanic [ ] Native American [] Other:

Please answer the following questions (attach additional page, if necessary):

1. Describe your involvement in mental health education programs.

2. Describe your interest in serving on the Licensed Mental Health Service Provider Education Program
Advisory Committee.

3. What strengths, contributions, and resources would you bring to the Licensed Mental Health Service
Provider Education Program Advisory Committee?

400 R Street, Suite 460, Sacramento, CA 95811 Tel 916.326-3640 Fax 916.324.6585 www.healthprofessions.ca.gov



HEALTH PROFESSIONS
EDUCATION FOUNDATION

Mental Health Loan Assumption Program (MHLAP)

Advisory Committee Application

Thank you for your interest in serving on the MHLAP Advisory Committee. Please submit the information
below and a copy of your current résumeé to Brent Houser at tino.rava@oshpd.ca.qov.

Name:
Title:

Organization:
Address:
City: County: State: Zip:

Phone: Fax:

e-mail:

Ethnic background/affiliation (optional):

D African American [] Asian American/Pacific Islander [] caucasian
[] Latino/Hispanic [] Native American [] Other:

Please answer the following questions (attach additional page, if necessary):

1. Describe your involvement in mental health education programs.

2. Describe your interest in serving on the Mental Health Loan Assumption Program Advisory Committee.

3. What strengths, contributions, and resources would you bring to the Mental Health Loan Assumption
Program Advisory Committee?

400 R Street, Suite 460, Sacramento, CA 95811 Tel 916.326.3640 Fax 916.324.6585 www.healthprofessions.ca.gov



