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Community HealthCare





The following is used to gain basic information about prospective Board Members.  This application, in part, will assist the Premier Board of Directors to learn more about prospective applicants. The information is held confidential and used for Board election purposes only; however, if elected to the Board, this application will serve as a tool in giving granting agencies information about Board Membership as may be required.
PLEASE PRINT LEGIBLY ALL INFORMATION IN INK:

Name: ________________________________________________________________

Address: ______________________________________________________________
______________________________________________________________________
Home Phone: ____________________________
Mobile Phone: ____________________________
Email: ________________________________________________________________

Note: Most of the Board Business is done via email. If you do not have access to email, please check this box 
I understand that the responsibility of a Board Member includes regular attendance at monthly meetings.  I also understand that I will be required to serve on committees of the Board and assist in the reporting of those committees to the Board.  In most cases, this involvement will average between two and three hours a month.  By signing this application for Board Membership, I state that I am able, and willing to give this time on behalf of the patients and staff of Premier. I further agree to keep confidential all/any information discussed in Board meetings.
PLEASE ANSWER THE FOLLOWING:

	What is your current occupation?

	

	

	What areas of expertise, relevant experience and/or employment do you bring to the Board (attach a resume, if relevant)?

	

	

	

	

	

	

	

	

	Why are you interested in our organization?

	

	

	

	

	List current or past Boards you served as a Board Member, or other volunteer commitments?

	

	

	

	

	Are you a patient of Premier? If no, indicate if you would be willing to participate as a patient for medical/dental services?

	

	


	I have read the board Member Job description and understand the responsibilities of becoming a Board Member and that I will assume fiduciary and legal responsibilities for the organization.  I certify, at this time, membership would not constitute a conflict-of-interest.

	
	
	

	Signature
	
	Date

	For Board Use:

	
	Nominee has had a personal meeting with either chief executive, board chair, and/or other board member
	Date:

	
	Nominee reviewed by the committee/board members
	Date:

	
	Nominee attended a board meeting
	Date:

	
	Nominee interviewed by the board
	Date:

	
	Action taken by the board:


	Date:
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