
Youth MOVE National 

 

 

Consultant Pool Application 



 

Consultant Pool  

Join the Youth MOVE National Consultant Pool!  

The Youth MOVE National Consultant Pool is open to all youth and adult allies that specialize in 
youth advocacy, organizing, policy, and leadership training among other areas of expertise! 

To apply, please download, complete, and submit the following materials to Cindy Bustillo at 
cbustillo@ffcmh.org:   

 Most up-to-date résumé  
 Two (2) professional letters of recommendation, one of which should be from an 

organization that you previously provided training/consultation for. 
 A completed Consultant Pool Application 

Youth MOVE National welcomes individuals as well as partners and teams to apply.  We are 
looking for consultants that help us further our mission and vision across the country for the 
various engagement requests we get. Some of these requests are for engagements strictly for 
youth, while others are for adults, and many times the consultation may be for mixed 
audiences. 

Consultants will be offered engagements after being matched based on expertise and the 
consultation sought.  In an effort to continuously improve consultation provided, feedback and 
evaluations will be collected at every engagement and used in reference for engaging 
consultants on future requests. 

Upon receipt of application materials, verification of references, and review by the Youth MOVE 
National Board of Directors, the group's information will be added to the Youth MOVE National 
Consultant Pool. 

If you have any questions, please contact Cindy Bustillo at (240) 403-1901, cbustillo@ffcmh.org.  
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Youth MOVE NATIONAL 

Consultant pool Application 

Today’s Date:      

REQUESTING ORGANIZATION’S INFORMATION Name (First, Middle Initial, Last) Demographics (rural, urban, small city/county): 

  

Email Address                    Phone Fax 

                                        

 

ENGAGEMENT INFORMATION Please check all that apply to your expertise (Please remember this is all youth oriented) 

 

Technical assistance and training for youth groups  

Youth group/organizational development  

Interagency collaboration and multi-system navigation  

Incorporating the values and practices of youth-driven  

Incorporating the values and practices of youth involvement  

Cultural and linguistic competence  

Youth advocacy in local, state, and federal policy  

Linking youth development to a statewide policy agenda (e.g. linking 

separate funding streams)  

Creating effective financing mechanisms, fundraising  

Strategic planning and sustainability   

Logic Model Development  

Leadership development  

Partnering and Collaboration (with Adults, Organizations, Etc)  

Product development  

Speaker’s Bureau development/Speaker training  

Writer’s Bureau development/Writer training   

Awareness program development  

Social marketing and stigma reduction  

Other: (Please specify in detail) 

 

 

 

 

 
(adapted from the Technical Assistance Partnership for Child and Mental Health Consultant Pool Expertise Checklist) 



Additional Comments Related to Expertise:  

 

 

Questions:  

 

 

1) Are you a youth? (Ages 18 – 25, we cannot currently have consultants under 18 years of age) 

 

 

 

 

 

2) Have you had experience in child serving systems? (Such as Child Welfare, Foster Care, Special 

Education, Juvenile Justice, Residential Treatment, etc. – Please elaborate) 

 

 

 

 

 

3) Do you identify yourself as a member of a family having a youth or adolescent with a mental 

health concerns? 

 

 

 

 

 

4) Do you identify yourself as a practitioner?  If so, are you a Clinician or Administrator? Please 

elaborate. 

 

 

 

 

 

 

5) Can you present and write in a language other than English?  If so, which language(s), and what 

level of fluency? 

 

 

 

 

 

6) Are you, or have you been affiliated with or consulted for a graduated or currently funded system 

of care community? (Please name/Elaborate involvement): 

 

 

 

  

 

 

 

 
(adapted from the Technical Assistance Partnership for Child and Mental Health Consultant Pool Skills Form) 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

OTHER NEEDS  

ADDITIONAL INFORMATION 
Anything Else Youth MOVE National Should Know?  

 

  

 

 

I ________________________________(print name), certify that all information contained in this application is 

true to the best of my knowledge. I understand that an application does not guarantee my acceptance into the Youth 

MOVE National Consultant Pool, and that if accepted I will be subject by Youth MOVE National’s Consultant Pool 

Policies and Procedures.  

 

X   

 SIGNATURE DATE 

 

 

Personal Statement: 

(Please let us know why you would like to Consult for Youth MOVE National and how you can contribute to our 

mission and vision through engagements) 

 


