
THE CORPORATION OF THE DISTRICT OF WEST VANCOUVER 

Delegation Request Form 

Updates on the C ommunity-Led, Crisis Response (CRCL) 

Delegation Topic or Title: __ P_
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Name of Organization {if applicable): Canadian Mental Health Association, North & West Vancouver (CMHA NW\/)

Lead Pres Talayeh Jamshidi, Executive Director of CMHA NWV

Phone#: __ Email Address: talayeh.jamshidi@cmhanorthshore.ca

Mailing Address: 312 - 2030 Marine Dr, North Vancouver BC V7P 1V7

Co-Presenter Name/Title (if applicable}: _______________________ _
Phone#: _________ _ Email Address: _________________ _
Mailing Address:--------------------------------

Co-Presenter Name/Title (if applicable}: ______________________ _
Phone#: _________ _ Email Address: _________________ _
Malling Address:-----------------------------------

Have you worked with District staff regarding this topic? �es □No
If 'Yes', please provide the name and division of the staff member(s): 
Name: Mark Mclean , Nick Bell; Matthew O'Connor Division: West Van PD; By-Law Enforcement

Particulars of the presentation: We request the opportunity to present updates on the Community-Led, Crisis Response (CRCL)
program, which provides community-based crisis support on the North Shore. Our presentation will cover recent developments, 
service improvements, and our ongoing efforts to enhance accessibility, collaboration, and responsiveness to mental health needs.

Will you be providing any of the following? (Check all that apply}:

�owerPoint presentation (if so, the digital file must be received by Legislative Services no later than noon

on the Monday 14 days prior to the delegation date) 

✓information for publication in the Council meeting agenda (if so, the digital file or one original copy must

be received by legislative Services no later than noon on the Monday 14 days prior to the delegation date) 

Freedom of Information and Protection of Privacy Act Notice: personal information contained on this form is collected under the Freedom
of lnfonnation and Protection of Privacy Act section 26(c) and will be used only for the purpose of pr<Xessing your de/egatbn request. If you 
have any questions about the collection and use of this information please contact the Records and Information Coordinator at 604-921-3497, 
Legislative Services, District of West Vancouver. 750 17th Street, West Vancouver, BC V7V 3T3. 
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