HCA Community Board Bank

Interest/Application Form

Date:      
Name:  
     
Job Title:        Department:          Location:         

Email:      
Business Phone:       
Community Service Experience:  List your prior community service experience including organization, your role/position and the time you served.

     
Highest Level of Education/Training Completed:

 FORMCHECKBOX 
 Bachelor’s
 FORMCHECKBOX 
 Master’s
 FORMCHECKBOX 
 PhD/MD
 FORMCHECKBOX 
 Other:       
Degree/Other Training:  
     
Preference of Board Meeting Times:

Weekdays:
 FORMCHECKBOX 
   Days
 FORMCHECKBOX 
   Evenings
 FORMCHECKBOX 
   Neither

Weekends:
 FORMCHECKBOX 
   Days
 FORMCHECKBOX 
   Evenings
 FORMCHECKBOX 
   Neither

If needed, specify availability:      
Services Provided:  I prefer to volunteer with an agency that deals with these issues.

 FORMCHECKBOX 
 Aging
 FORMCHECKBOX 
 Children/Youth
 FORMCHECKBOX 
 General Social Services

 FORMCHECKBOX 
 Civic/Community
 FORMCHECKBOX 
 Disabilities
 FORMCHECKBOX 
 United Way

 FORMCHECKBOX 
 Homeless/Emergency
 FORMCHECKBOX 
 Health Care
 FORMCHECKBOX 
 Substance Abuse

 FORMCHECKBOX 
 Housing Development
 FORMCHECKBOX 
 Literacy
 FORMCHECKBOX 
 Other:       
Skills:  The following skills will be used to match you with a board/committee needs. Please indicate your interest using:  1 = interest in the field
2 = experience in the field
3 = skilled in the field

 FORMCHECKBOX 
 Accounting

 FORMCHECKBOX 
 Skilled Trades

 FORMCHECKBOX 
 Clerical/Secretarial

 FORMCHECKBOX 
 Public Relations

 FORMCHECKBOX 
 Diversity Issues

 FORMCHECKBOX 
 Economic Development

 FORMCHECKBOX 
 Education

 FORMCHECKBOX 
 Employee Organizations 

 FORMCHECKBOX 
 Project Evaluations

 FORMCHECKBOX 
 Finance

 FORMCHECKBOX 
 Fundraising

 FORMCHECKBOX 
 Event Planning

 FORMCHECKBOX 
 Government/Politics

 FORMCHECKBOX 
 Legal Issues

 FORMCHECKBOX 
 Management

 FORMCHECKBOX 
 Human Resources

 FORMCHECKBOX 
 Property Management

 FORMCHECKBOX 
 Marketing/Sales

 FORMCHECKBOX 
 Social Services

 FORMCHECKBOX 
 Training/Teaching

 FORMCHECKBOX 
 Board Development

List any additional skills you may have to offer a board or committee:      
Thank you for your time and interest. We encourage you to attach your résumé, this completed form, and any additional comments to Lois Abrams at lois.abrams@hcahealthcare.com.


