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Wilson Memorial General Hospital

Board of Directors

Application for Membership

	Name:

	Address:
	Business:

	
	

	
	Home:


	
	

	Telephone Numbers:
	Business:
	Home:

	Facsimile Numbers:
	Business:
	Home:

	E-Mail Address(es):
	

	Please list current or prior board experience:

	

	

	Why are you interested in becoming a board member?

	

	

	What skills/areas of expertise can you bring to the board?

	

	

	Please describe any linkages you may have had with various health care groups within the community:

	

	

	Please attach an up-to-date resumé.

	______________________________

Date
	
___________________________________


Signature


Conflict of Interest Disclosure Statement:

Directors must avoid conflicts between their self-interest and their duty to the hospital.  In the space below, please identify any relationship with any organization that may create a conflict of interest, or the appearance of a conflict of interest, by virtue of being appointed to the board.




 








