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LA CASA

FAMILY HEALTH CENTER

APPLICATION TO BOARD OF DIRECTORS DATE:

NAME:

ADDRESS:

CITY, STATE, ZIP

DATE OF BIRTH CLINICUSER Yes___ No___

PLACE OF EMPLOYMENT

OCCUPATION EMAIL ADDRESS

PHONE NUMBER

Are you related to an employee of La Casa Family Health Center? Yes No
Have you received a COVID-19 vaccine? Yes No
If No, do you plan on receiving a COVID-19 vaccine? 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:
[0 Community Service

(1 Finances

[1  Health Center Operations

[1  Medical Services

[0 Planning & Development

[0 Public Relations

[0 Social Services

[1 Others
[0 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




