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2017/2018  MEMBERSHIP APPLICATION

I, ________________________________________________, support the Vision, Mission and Values of Helping Ourselves through Peer Support & Employment and apply for Membership to the Corporation. I also agree to abide by the current By-Laws of the Corporation. Additionally, I acknowledge and support the philosophies and principles of Consumer/ Survivor Initiatives.

No membership fee.

Applying as:
A)  Mental Health Consumer (voting rights) ____

B)  Family Member/ Service Provider/ Interested Citizen (non-voting)  ____

Name : 
     

Address: 
         

Postal Code   


Phone:  
 
Email Address : ___________________________________
Signature: 


Date: 

 




Our Vision

H.O.P.E. is a well-known centre of recovery supporting mental health consumers to lead fully engaged lives in Brant County. 

Our Mission 

H.O.P.E. is an organization run by and for consumers of mental health services. We work collaboratively with our community to empower people in their recovery by providing meaningful employment, peer support, education and advocacy. 
Our Values:

· Consumer-driven:  Members play an active role in programming, decision-making and advocacy.
· Consumer-leadership: Our members take on leadership roles - we all have something to offer.
· Responsive:  We listen, respond and reflect members’ wants and needs in a timely way. 
· Collaborative: We work with members, community partners and stakeholders to fulfill our mission.
· Accountable: We are accountable to our funder, members, partners and stakeholders in meeting our commitments.  
