
 

Commissioners: 
William (Billy) Rork (Chair)                                                                 A.J. (Jack) Focht                                                      Wayne E. Hundley 
Sue Dickey (Vice-Chair)                                                                     Barry K. Gunderson                                                 Hon. Karen Humphreys 
Thomas M. Kowalski                                                     Carol Ruth Bonebrake            Lara Blake Bors 
Lauren E. Reinhold                                                           Cliff (Teno) Ratner (1930 – 2009)                            Steven R. Smith 

          Calvin K. Williams 

KANSAS 

     Lawyers Assistance Program 
         Anne McDonald 

           Executive Director 
 
515 S. Kansas Avenue Ste. 202                                                                                  Web Page: www.kalap.com 
Topeka, Kansas 66603                                                                                                E-mail: kalap@kscourts.org             
(785)368-8275                         Confidential Toll Free Hotline 
(785)368-8238 Fax                                888-342-9080 
 

KANSAS LAWYERS ASSISTANCE PROGRAM 

PEER VOLUNTEER QUESTIONNAIRE  

 

1. Name: __________________________________________________________________ 

 

2. Office Address: ___________________________________________________________ 

 

3. *Home Address:  __________________________________________________________ 

 

4. Telephone Number: *Home: ______________________  Business: __________________ 

 

5. *Cell Phone: _____________________________Fax Number: ______________________ 

         

6. E-Mail: ________________________________________ 

 

7. Law Practice Areas: ______________________________  

 

8. Are you involved in a program of recovery? If so, please provide a brief summary.  

___________________________________________________________________________ 

___________________________________________________________________________ 

 

9.  Any other relevant training or experience? ______________________________________ 

 

 

10. Particular areas of interest in Peer Support in Recovery: 

 

____Alcohol _____Drugs _____Depression _____Other mental illness _____Aging issues 

 

_____ Stress _____ Law Office Management _____Other:____________________________   

 

11.  I am willing to allow my name to be published as a KALAP Volunteer _____YES  _____NO 

 

12. Other comments: __________________________________________________________ 

 

 

*This information will not be given out without your expressed consent. 


