
Oregon Psilocybin Services 
Email: OHA.Psilocybin@oha.oregon.gov 
Web: www.oregon.gov/psilocybin  

Application to Serve on an OPS 2026 Rules Advisory Committee 
OHA Section Name: Oregon Psilocybin Services 

Subject Matter: Administrative rules implementing ORS 475A related to: 1) Training and 
Facilitation, and 2) Products and Premises 

Applicant Availability 

Will you generally be available to attend virtual meetings during regular 
business hours between July 6 and 9, 2026? 

Applicant Information 

Applicant 
Name: 

Preferred 
Pronouns 

Address: 

City: State: Zip Code: 

Phone: 

E-mail:

Do you hold any professional credentials or 
licensures? 

Will you be representing yourself, or an organization? 
If an organization, please share the name. 

Are you currently associated with a facilitator training 
program that plans to apply for or already received 
OPS curriculum approval? 

Do you plan to apply for or currently hold a psilocybin 
license? If yes, what type of license(s) do you hold or 
plan to apply for? 

Do you have a preference considering proposed rules 
for 1) Training and Facilitation or 2) Products and 
Premises? 
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What perspective, skills or life experience would you bring to the rules advisory committee? 
Please feel free to include any information you would like to share about lived experience, 
such as race, ethnicity, language, disability, sexual orientation, gender identity or experiences 
navigating mental health, addiction, recovery, chronic illness, poverty, trauma, incarceration, 
or other life challenges.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Why are you interested in participating on a Rules Advisory Committee? 
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Please submit a resumé or Curriculum Vitae (CV) describing your related experience, content 
expertise and any collaborative efforts you have been involved in and how you contributed; or 
fill in the box below addressing your experience, efforts and contributions. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

Please save your completed RAC application and attach it to an email sent by 
Friday, June 5, 2026, to: 

OHA.Psilocybin@oha.oregon.gov 
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