
Application for Private Provider Membership  
Campbell County Community Policy and Management Team (CPMT) and 

Campbell County Family Assessment and Planning Team (FAPT) 
 

Agency Information: 
Agency Name: _______________________________________________________ 
Address: ________________________________________________ Phone: ___________________ 
Main Contact (Proposed primary member) Information: 
Name: ____________________________ Title: ________________________________ 
Phone: ___________________________   Email: _______________________________ 
Alternate Contact Information: 
Name: ____________________________ Title: ________________________________ 
Phone: ___________________________   Email: _______________________________ 
 
Please describe your agency’s approach to service planning for clients: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please describe how your agency achieves the CSA mission of child centered, family focused, and 
community based care for clients:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
  
Please list any training in wraparound approaches to service planning that has been provided to your 
staff:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 



 
 
Please describe the valuable contributions your agency will make to the Campbell County CPMT/FAPT:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
A. Expectations for CPMT & FAPT Members: 
Team members are expected to engage in strengths-based, community-based, and individualized 
service planning for youth and families. Members are expected to contribute to the decision-making 
process while respecting and utilizing the expertise of other team members. Local CPMT policy states 
that private program representatives must attend or send a designee to at least seventy-five percent 
(75%) of the regularly scheduled meetings held within any calendar year or this will constitute cause for 
dismissal.   
 
Certification: 
By signing this application, we certify that we are applying to be members of the Campbell County CPMT 
or FAPT Team.  We certify that we have read and understand the expectations for CPMT and FAPT 
members in Campbell County and that if selected as members of the CPMT or FAPT we will abide by 
such expectations. 
 
______________________________________ _______________ 
Primary Contact signature    Date 
 
 
______________________________________ _______________ 
Alternate Contact signature    Date 
 
 

Additional Expectations for FAPT and CPMT Members:  

• CPMT Private Provider representatives will be appointed for a term of two years. Additional two year 
terms are permitted.  

• CPMT meetings are held on the fourth Wednesday of each month.  
• FAPT Private Provider representatives are appointed for a maximum of three years.  
• FAPT meetings are held on the first, second, and third Wednesdays of each month.  
• Members may send a designee as long as the designee has the authority to access services within 

their respective agencies and/or is knowledgeable about policies and procedures regarding such 
services. Use of designees should be limited to no more than 6 meetings per fiscal year (July-June).  

• Should a member or their designee fail to meet the 75% attendance requirement or miss 3 
consecutive meetings the CSA Coordinator is directed to notify both the Chair of the CPMT and the 
head of the agency/organization represented by the member. The agency head will be given the 
opportunity to provide justification for such absences. Based on information provided, the CPMT has 
the authority to remove a member of the team for cause and request a replacement.  

• When there is a conflict of interest, that member must abstain from voting.  
 


