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INDIVIDUAL AND FAMILY ADVISORY BOARD APPLICATION
FAMILY VERSION
FOR HARDCOPY USE
Name:  _______________________________________________________________________________     
Address:  _____________________________________________________________________________
Phone: _______________________________________________________________________________     
Email: _______________________________________________________________________________     
Preferred method of contact: _____________________________________________________________
Occupation: ___________________________________________________________________________
Relationship to an individual who receives services from Prime Care: _____________________________
Previous board or committee experience: ___________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________     
Why are you interested in being a part of our Family Advisory Board?_____________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Do you have any special strengths or skills that you feel will contribute to the board? ________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Please return completed application to 
 Emily Neville, Director of Care Coordination East
(607) 743-3958
Emily.neville@primecareny.org
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