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Name of Nominee: 

 
 

Phone number of Nominee: 

 

 
Address of Nominee: 

 
 
Email address of Nominee: 

 
 

Please detail advocacy efforts on behalf of individuals with mental 
illnesses who are experiencing homelessness. 

 
 

 
 

 
 

 
 

 
Number of years nominee has been involved in this work: ______________ 
 

 

 

Application for the 

2010 Dave Roberts Mental Health Advocacy Award 
 

The PAIMI Advisory Council of the Advocacy Center for Persons with 

Disabilities, Inc., instituted the Dave Roberts Award for Advocacy in 
2004.  Dave Roberts was a member of the PAIMI Advisory Council and a 

well respected advocate for people who have been diagnosed with 

mental illnesses.  Many council members have fond memories of Dave 
Roberts. He was a kind and sharing person who worked on behalf of 

people who were experiencing homelessness as well as mental illnesses. 
Dave was known to take people into his home and let them stay there as 

they recovered.  He helped them to get services they needed and 
ensured that they were safe.  After he died PAC members created the  

Dave Robert’s Award for Advocacy in his memory.   

Deadline for submission is 5/31/2010. 
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Organizational Participation of Nominee: 
 

Organization 

 

 

Email Address 

 

 

Telephone 

 

 

Contact Person 

 

 

 
 

Organization 

 

 

Email Address 

 

 
Telephone 

 

 
Contact Person 

 

 
 

 
Organization 

 

 
Email Address 

 

 
Telephone 

 

 
Contact Person 

 

 
 

 
Submitted by 

 

 
Address 

 

 
Telephone 

 

 
Email Address 

 

 

Please return to: 
 

Mail: The Advocacy Center for Persons with Disabilities, Inc.  
Attention: Leslie Evans 

2728 Centerview Drive, Suite 102 
Tallahassee, Fl 32301-6298  
850-488-9071 ext. 231 

Fax: 850-488-8640  
Email: Travel@advocacycenter.org 


