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Board Application

Thank you for your interest in serving as a Board Member. Please complete this application outlining your talents, skills and expertise, and return it with a copy of your resume. The Board Governance Committee will review this information and contact you soon.

	Name  
	Business/Title 

	Address 
	Work Phone 

	City / Zip 
	Cell Phone  

	Email (primary) 
	Email (secondary) 

	Who referred or recruited you for the board? And/or, how did you come to have an interest in the board? 


	What is your association with health and/or education? What is your philosophy regarding each of these? 


	Have you served on other boards? What was that experience like for you?  For the organization? 



	Please indicate area of your skills and experience:
         Advocacy / Engagement

          Education

          Evaluation / Data
          Finance / Accounting
          Health (Physical, Mental, Oral)
          Marketing
          Organizational Development
          Public Policy / Law
          Public Relations

          Resource Development

          Training& Technical Assistance
	What do you hope to offer to the board and the Network? What life or work experiences will add to your value as a board member? 


	Is there anything else you would like the board to know about you? 


	How many hours per month can you commit as a volunteer?  
	Are you willing to abide by the Board Member Agreement? 

	Are you willing to make a financial commitment to the Network annually, within your means? 


	Please return completed application and your resume to Paula Hester, Executive Director: paula@osbhcn.org

	For Board Use: Nominee has had a personal meeting with chief executive, board chair, or other board member. Date​​​​_________ Nominee reviewed by the committee. Date _______ Nominee attended a board meeting. Date _________

Nominee interviewed by the board. Date _________ Action taken by the board ________________________________________
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