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Client and Family Advisory Panel (CFAP)

First and Last Name:

Address:

Phone/Email:

Application Form
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Thank you for your interest in this volunteer opportunity to improve the client and family
experience as a Client and Family Advisor at the Canadian Mental Health Association-
Lambton Kent Branch. Please complete and submit your application. Selection will be

completed on a rolling basis and applicants will be contacted for an interview.

I am a current or past client of CMHA: NoYes

May 2026

I am a family member/caregiver of
a current or past client of CMHA: NoYes

What time is best to contact you to discuss this application?

Please tell us why you are interest in becoming a
Client and Family Advisor for CMHA Lambton Kent:



@cmhalambtonkentwww.lambtonkent.cmha.ca

I understand that submitting this application and/or being interviewed does not guarantee
a position as a Client and Family Advisor.

I understand that prior to beginning work as a Client and Family Advisor I must sign
confidentiality and complete an orientation.

I understand the role had about 10 scheduled meetings per year and other opportunities
for my participation.

May 2026
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CMHA Lambton Kent has a limited number of 
volunteer Client and Family Advisor positions available. 
If current positions are full, would you like to be
considered for other opportunities to help improve 
the client/family member experience?

Yes No

Thank you for your interest in becoming a Client and Family Advisor. All information
contained on this form is considered confidential and is intended for the purpose of

selection and placement related to Client and Family Advisor opportunities only.

Please submit completed application to Stephen Mitchell
Email: cfap@cmhalambtonkent.ca 

Phone: 519-436-6100

Canadian Mental Health Association, Lambton Kent Branch
240 Grand Ave West, Chatham, ON N7L 1C1

Please review and check before submitting:
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