
FAMILY FOCUSED.COMMUNITY DRIVEN.WWW.LACASAHEALTH.COM 

APPLICATION TO BOARD OF DIRECTORS DATE: _______________________ 

NAME: ______________________________________________________________________________________  

ADDRESS: ___________________________________________________________________________________ 

CITY, STATE, ZIP____________________________________________________________________________ 

DATE OF BIRTH_________________________     CLINIC USER Yes___ No___ 

PLACE OF EMPLOYMENT______________________________________________________________ 

OCCUPATION_________________________________________EMAIL ADDRESS______________________ 

PHONE NUMBER ___________________________ EMAIL ADDRESS_______________________________

Are you related to an employee of La Casa Family Health Center?    Yes ________    No ________ 

PREVIOUS BOARD EXPERIENCE HERE OR ELSEWHERE: 

Where              When 

AREAS OF EXPERIENCE RELATED TO BOARD FUNCTIONS/RESPONSIBILITIES: 

(Please give an idea of type of experience next to areas you check: 

 Community Service___________________________________________

 Finances_____________________________________________________

 Health Center Operations______________________________________

 Medical Services     ____________________________________________

 Planning & Development ______________________________________

 Public Relations  ___________________________________________ 

 Social Services   ___________________________________________ 

 Others      ___________________________________________ 

 Educational Background_______________________________________



FAMILY FOCUSED.COMMUNITY DRIVEN.WWW.LACASAHEALTH.COM 

Brief Biography 

Please provide reasons why you wish to participate and be a part of La Casa Family Health Center’s 

Board of Directors  


