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BOARD MEMBER AGREEMENT
I am personally committed to the mission of Oregon School Based Health Care Network, willing to volunteer sufficient time and resources to help achieve the mission of the organization, and will fulfill my fiduciary responsibilities.
I will be part of periodic evaluations and planning to ensure that we are carrying out the mission effectively.
I will endeavor to understand the organization’s finances, to know and approve all policies and programs and to be aware of implementation activities.
I will participate in at least one committee or make an ongoing contribution of time and leadership in addition to Board meeting participation. I realize that this means contributing between 4 and 10 hours per month in carrying out these duties.

I will actively participate in resource development and will promote the work of the Network within my own sphere of influence and I will make, within my means, a significant financial donation to the organization annually.

I will come prepared to Board meetings by following through on my commitments and reading all pertinent materials. I will participate in no less than 75% of general Board meetings in each year. I understand that conference call participation is available and will attend in person whenever feasible or as necessary for the content of the meeting. 
I understand that each Board member brings with him or her valuable skills and talents, unique information and experiences, community affiliations, and a deep compassion for children’s health.  I will extend my own contributions to further Network’s mission and respect the multicultural views of others. This includes an appreciation of the impact of differences in social location based on race/ethnicity, gender, class/level, age, sexual orientation, religion, physical/mental ability, immigration status, language, and military experience.
I agree to abide by the Board’s Conflict of Interest Policy.

I will act in good faith to carry out the stewardship for the Network. If I am unable to fulfill this commitment, I understand that I may resign or be asked to resign. As a member of the Oregon School-Based Health Care Network Board of Directors, I agree to the above:
______________________________________________________________________

Signature
Date

Name Printed ___________________________________________________________
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The Oregon School-Based Health Care Network advances access to quality health care for youth.
PO Box 12191, Portland, OR 97212 P 503.813.6400 F 503.813.6498 www.osbhcn.org

