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Yamhill Community Care Organization
Your Local Health Partner





COMMUNITY ADVISORY COUNCIL

 Yamhill Community Care Organization 
APPLICATION
The Community Advisory Council is asked to help the Yamhill CCO:

· Meet the health care needs of OHP enrollees and the community

· Understand how to help people take an active role in improving their health

· Identify and advocate for preventive care services
· Oversee the Community Health Needs Assessment
· Recommend a Community Health Improvement Plan
· Evaluate CCO services
· Communicate clearly with OHP enrollees and others
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               New Member 
               Renewing Member:  Past Term of Service _________________







    New Term of Service _________________

NAME:
_________________________

_
Credential________   

PHONE:
________________________________________________
ADDRESS: ________________________________________________
CITY:
________________________________________________ 
ZIP:
________________________________________________  
EMAIL:
________________________________________________

How would you like us to contact you?

Phone _______

E-mail _______

Mail _______

Please check all that apply:
I AM ENROLLED IN THE OREGON HEALTH PLAN (OHP).


I HAVE BEEN ENROLLED IN OHP.

 I AM A FAMILY MEMBER OF SOMEONE ENROLLED IN OHP.

I WORK CLOSELY WITH PEOPLE ENROLLED IN THE OHP.
Organization/employer (if applicable)
Please tell us about yourself. Share why you would like to be chosen to be a member of this Council: _______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Please list any organizations, community groups, committees, or other efforts you are a part of: ____________________________________________________________________________________________________________________________________________________________________________________________
Please tell us what qualities you would bring to the Community Advisory Council: 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
We want the Advisory Council to represent the diversity of people served by the YCCO.  Your responses to the following questions will help us select people with a variety of perspectives.  You don’t have to answer these questions.

What is your date of birth?  ___________________   
What is your gender?  M   F  

What is your race/ethnicity? 

___ Black
___ American Indian/Alaska Native

___ Hispanic
___ Asian/Pacific Islander

___ White
Other _____________________

Do you have experience living with a chronic health condition or a disability? Share only if you feel comfortable. 
We can provide a stipend for these meetings and other accommodations such as language interpretation. Please describe any interpretation or special accommodations you will need: 

________________________________________________________________________________________________

________________________________________________________________________________________________
If selected, I will serve on the Community Advisory Council (CAC) to the best of my ability. I will participate in the CAC meetings.  
If I am unable to attend the meetings, I will let the CAC Chair know before the meeting.
SIGNATURE:
_________________________________  
DATE: ________________
Return this form to:

Yamhill Community Care Organization


Attn: Emily Johnson

807 NE Third Street

McMinnville, OR  97128

ejohnson@yamhillcco.org 
A Yamhill CCO selection committee will review your application and choose applicants that will best help us meet the needs of people we serve who are enrolled in the Oregon Health Plan. The information on this application will only be shared with members of the Selection Committee.  

Please note, that the completion of this application does not make someone a Community Advisory Council member. We will be in contact with you to let you know what the selection committee decided. Thank you!
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