
WOULD YOU like to ….
?

 

Date: 
Name: 
Date of Birth: 
Your Phone (with area code) : 
Your Email: 
What county do you live in?
How did you find out about us?

Under age 18? Please provide the following information:

Parent/Caregiver Name:  
Phone:                                   Email: 

Return completed form via email to: ihbt@tnvoices.org

If this sounds like you, we would love to have you
on our team! Please fill out this short form. 
We will contact you soon.

Educate lawmakers? Connect with peers?

Speak out about mental health?
Use Your Voice to help others 

Inspire change in your city and state

?

Are you 16-25 years old?

Or fax: 615-269-8914 
Questions? Call or text 615-925-9224. 



 

What sparked your interest to become involved 
in the Young Adult Leadership Council? 

________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________

 

This project is made possible through these state and federal sponsors: 

To get involved or for more information, call/text Will at 615-925-9224. Or email ihbt@TNVoices.org.

Your personal story and experiences are invaluable! Thank you for sharing with us. 


