HCA Community Board Bank

Board Member Request Form

(feel free to attach board packet for certain fields)

Date:      
Organization Name:  
     
Address:       
Contact Person:      




Job Title:       

Email:      





Business Phone:       
Services Provided:  Our organization is involved in activities related to.

 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:       
Brief Description of Organization Mission and Programs:

     
Board Size:

Board Meeting Times and Frequency: 
      






     
Requirements for Participation:  Are there any obligations for board membership (financial, time, event or committee participation)?
     
Skills Desired:  For this board position, these skills would be most beneficial for the organization.

 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 details that may be relevant to a prospective board member:

     
Thank you for your time and interest.  Please submit this application, along with a board packet, plus any additional comments or information to Lois Abrams at lois.abrams@hcahealthcare.com.


