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Community Care Management Corporation
Board Member Application

Candidate Name: _____________________________________________________________________
Mailing Address: ______________________________________________________________________
City: _________________________
State:
_____________________  Zip: ______________________
Mobile Phone: ___________________________
Home Phone: ______________________________
Work Phone: ________________________
 Email: __________________________________________
Current Position/Employer: _____________________________________________________________
Relevant Experience and/or Employment. (Please attach resume and copies of any relevant licensure or certifications).   _____________________________________________________________________
____________________________________________________________________________________

Please circle area(s) of expertise/contribution you feel you can make to further the mission of CCMC:

	FUNDRAISING
	POLICY DEVELOPMENT
	OUTREACH & ADVOCACY

	STRATEGIC PLANNING
	EVALUATION
	TECHNOLOGY

	LEGISLATIVE CONTACTS
	LEGAL EXPERTISE
	PERSONNEL MANAGEMENT

	HEALTH & HUMAN SERVICES
	FINANCIAL
	PROGRAM DEVELOPMENT

	OTHER:______________________
	
	


Please list prior experience serving as a Board Member for other non-profit organizations:

	

	

	

	


What other volunteer commitments do you currently have?

	

	

	

	


Why are you interested in serving as a Board Member for CCMC?
	

	

	

	


Please share any other information you feel important for consideration of your application to serve as Board Member for CCMC:
	

	

	

	


___________________________________________________________________________________________
BOARD USE ONLY:

_____ Nominee has had a personal meeting with either E.D., Board Pres., or other Board Member.  Date: ____________

_____ Nominee reviewed by the Executive Committee.  Date: ____________

_____ Nominee proposed to the Board.  Date: ____________

_____ Board action:  Elected: _____     Rejected: _____  Date: ____________

Notes:
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