
 
 

 
 

RAPID CITY FAMILY PROJECT 
FAMILY PROJECT ADVISORY BOARD (FPAB) INTEREST FORM 

 

WEBSITE: https://bit.ly/Fpab_interest⎮Phone: 605-381-2568⎮EMAIL: RCFamilyProject@unl.edu⎮					@RapidCityFamilyProject 

	
	
	

Thank	you	for	your	interest	in	the	Rapid	City	Family	Project	(RCFP).	The	purpose	of	the	RCFP	is	to	create	a	
program	to	reduce	adverse	childhood	experiences	(ACEs).	ACEs	include	child	abuse,	exposure	to	domestic	
violence,	exposure	to	community	violence,	and	other	upsetting	or	traumatic	experiences	that	children	may	
experience.	The	project	is	community-led.	This	means	that	community	members	will	help	to	create	the	
program	and	make	decisions	about	how	we	make	sure	the	program	is	working.	The	purpose	of	the	FPAB	is	to	
guide	all	decisions	about	both	the	program	(such	as	what	content	it	should	have)	and	research	(such	as	what	
questions	we	will	ask	on	the	survey).	The	FPAB	will	meet	approximately	every	2	months	for	2	hours.	The	
FPAB	will	be	established	soon	and	last	for	at	least	3	years,	although	members	do	not	necessarily	need	to	
commit	to	3	years	of	membership.	Members	of	the	FPAB	will	receive	a	small	stipend	for	each	meeting	that	
they	attend.	Please	complete	the	form	below	and	return	it	via	email	(RCFamilyProject@unl.edu)		or	call/text	
(605-381-2568).	You	can	also	call	us	if	you	would	like	for	us	to	bring	you	a	paper	copy	of	this	form	and/or	
pick	it	up	from	you!	Please	be	sure	to	check	out	our	website	GO.UNL.EDU/RCFP	and	our	Facebook	page	
@RapidCityFamilyProject.	We	also	ask	that	you	share	this	form	with	other	individuals	in	the	community	who	
may	have	an	interest	in	the	project.	Click	https://bit.ly/FPAB_INTEREST	to	complete	this	form	online.	
Thanks	again	for	your	interest! 

Name:	___________________________________________________________________________	
	
Job	Title/Agency	(if	relevant):	________________________________________________	
	
Phone	Number:	________________________________________________________________	
	
Email	Address:	_________________________________________________________________	
	
Other	Ways	to	Contact	You:	___________________________________________________	
	
What	is	your	preferred	method	of	contact?	__________________________________	
	
	
Why	are	you	interested	in	being	on	the	FPAB?	
	
	
	
What	days/times	would	work	for	you	to	attend	FPAB	meetings?		
	
	
	
Are	you	able	to	commit	to	being	on	the	FPAB	for	three	years?	Why	or	why	not?	
	
	
	
Anything	else	that	you	wish	to	share	with	us?	 	 	


