
Family Advisory Council
Conseil consultatif des familles

Family Advisory Council Application 

The Family Advisory Council (FAC) at The Royal is recruiting family members supporting persons with a mental illness 
and/or addiction.  FAC members are: 

• The voice of families at The Royal
• Transforming lives through family partnership in care, policy, programs and research

We define ‘family’ broadly as: anyone (family, friend, co-worker, ally) identified by the person living with mental illness 
as being a significant support in his/her life.

If you are a family member of a person who has received mental health and/or addiction services from The Royal or 
elsewhere in the community, and have a passion to contribute to collective action, we encourage you to apply: 

Name: 

Address: 

Telephone:  Email Address: 

Do you have a family member or significant other who has received mental health and/or addictions care at The 

Royal or elsewhere in the community?  q  Yes  q  No 

Your relationship to this person(s): (Check all that apply) 

q  Child  q  Partner  q  Friend  q  Parent 

q  Other 

What service area(s) have you experiences? (Check all that apply) 

q  Inpatient  q  Outpatien q  Emergency / Psychiatr ic Emergency Service  

q  Other

When was your last involvement with a mental health program or service?  



Tell us about yourself and list any experience (work, volunteer, committees, groups, etc.) which you think could 
complement your contributions to FAC: 

Kindly let us know why you want to be part of FAC: 

Please list any questions you might have for us: 

Note: 

FAC meetings take place on the 1st Thursday of each month at 4:00 pm and are held in room 1200 at The Royal. 

Please send your completed application to FAC@theroyal.ca. 
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