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WE NEED

Represent the voice of youth with behavioral health needs (mental
health and/or substance use)

Participate in monthly RIAC or SIAC meetings as a voting member

Receive a $50 in compensation for your participation at each monthly
RIAC or SIAC meeting

Connect with decision-makers to support better outcomes for youth
in the community

Gain experiences to build your professional resume
Have access to trainings, conferences, and support groups

Earn additional compensation for participating in other system of
care meetings and outreach opportunities

YOUTH

REQUIREMENTS

Learn more about
Regional Interagency Councils at https://dbhdid.ky.gov/dbh/riac.aspx
and State Interagency Council for Services & Supports to Children & Transition-age
Youth at https://dbhdid.ky.gov/dbh/siac.aspx


https://dbhdid.ky.gov/dbh/documents/riac/RIACYouthAndParentMembershipApplication_2.1.22.pdf
https://dbhdid.ky.gov/dbh/documents/siac/SIACYouthAndParentMembershipApplication_2.2.22.pdf?t=08282204232024

