Committee Application Form Template
Instructions:
This Committee Application Form is designed to aid political subdivisions who have received Opioid Settlement Funds in the establishment of their Opioid Settlement Fund Committee, selection of its members, and deciding the committee’s role, expectations, and responsibilities.
Please fill out any highlighted section with your political subdivisions’ information and expectations for this committee. You may make changes throughout the whole document as necessary to fit your subdivisions’ needs for the committee and this application.
You may send your edited application to the Maine Opioid Settlement Support Center at MOSSCenter@maine.edu for review and/or to be made into an editable PDF.
Please delete this cover sheet and ensure all highlighted sections are filled in with your subdivision specific information before utilizing this document. We look forward to continuing to support Maine communities in their Opioid Settlement Fund spending processes.














[COMMITTEE NAME] Roles and Expectations
Committee Role/Purpose
The purpose of this committee is to [SHARE COMMITTEES PURPOSE AND ROLE] (ex. Determine best use of Opioid Settlement Funds, review and score grant applications for Opioid Settlement Fund spending, advise the town council/city council/county commissioner on best use of Opioid Settlement funds based on their work, experiences, and community engagement, participate in reporting and evaluation activities, etc.) 
Committee Expectations
· Term of Service
· Term Length: Committee positions are held for [LENGTH OF TIME]
· Renewal Process: Committee members may serve [NUMBER OF TERMS]. [INDICATE STEPS THAT MUST BE TAKEN TO SERVE ADDITIONAL TERMS] (Members must reapply, remained complaint with committee expectations throughout previous term, etc.)
· Exit Procedures: [DESCRIBE STEPS THAT WILL BE TAKEN IF A MEMBER DECIDES TO LEAVE EARLY OR IF THEIR SERVICE IS TERMINATED BEFORE END OF TERM] (ex. Due to non-compliance with committee expectations)
· Time Commitment
· Meeting Frequency and Duration: Committee will meet [FREQUENCY] for [DURATION OF TIME]
· Additional Activities: [INDICATE ANY NECESSARY COMMITMENT BEYOND MEETINGS] (ex. Subcommittees, community outreach efforts, attendance/presentations to town/city council, etc.)
· Attendance Requirement: Due to the importance of the work of the committee, we highly encourage all members to attend every meeting. We will allow [NUMBER] of absences from committee meetings and additional activities per term.
· Active Participation
· Engagement in Discussion: Committee members are expected to actively contribute to discussions, offer relevant insight, and share suggestions and solutions with the group.
· Collaboration and Teamwork: This Committee is made up of a diverse group of community members with personal and professional experience in substance use and working with the [SUBDIVISION] community. This committee shall work collaboratively by valuing the diverse perspectives brought to the group and contributing to the group decision making process.
· Professional Conduct/Inclusive and Respectful Environment
· Punctuality and Preparedness: Members are expected to arrive on time for scheduled meetings, come prepared, and stay for the full duration of meetings.
· Mutual Respect: Members shall engage with each other and the community in a respectful manner, valuing the diverse opinions, backgrounds, and expertise present.
· Inclusive Decision Making: All voices of this committee will be recognized and included in committee decisions. 
· Zero Tolerance for Discrimination or Harassment: This Committee will not tolerate any discriminatory, harassing, or exclusionary behavior in any form. Such acts will result in immediate membership termination without possibility of renewal and removal from the committee meeting.
· Transparency and Accountability
· Transparency: This committee will practice transparency in their work. [SHARE HOW THE COMMITTEE WILL PRACTICE TRANSPARENCY] (ex. Posting meeting recordings and/or meeting notes, encourage members to share updates, challenges, and concerns, quarterly/yearly reports etc.).
· Accountability: Members shall hold themselves and other committee members accountable for fulfilling committee responsibilities, completing tasks, and achieving goals.
· Conflict of Interest
· Disclosure of Conflicts of Interest: Committee members are expected to disclose any potential conflicts of interest, whether personal, professional, or financial, that may affect their impartiality or objectivity.
· Recusal from Decisions: If a conflict of interest arises, committee members may be required to recuse themselves from relevant decisions or discussions.










[COMMITTEE NAME] Application Form
Contact Information
	Name:



	Street Address:



	City:


	State:
	Zip Code:

	Email:


	Phone:



Professional/Occupational Information
	Current Occupation/Job Title:



	Employer (if applicable):



	Education/Certifications/Training:









	Relevant Experience:
Please list any personal, professional, and/or volunteer experiences that demonstrate your knowledge and connection to substance use prevention, harm reduction, treatment, or recovery. 

















 



Statement of Interest
Your completed application must include a brief Statement of Interest that discusses your reasons for applying to the committee and the knowledge, assets, and perspectives you will bring to the group.
	
























