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Seminole County Healthy Start Coalition 
Board Member Application 

Name of Applicant: _________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City: __________________________________  State: ____________________  Zip: _______________ 

Community of Residence: ________________________________________ 

Phone: _______________________  Alternate Phone: _____________________  Fax: ______________________ 

Email: ________________________________________ 

Place of Employment: _______________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City: __________________________________  State: ____________________  Zip: _______________ 

Work Phone: ___________________________  ext. _______  Fax: ___________________________________ 

Email: ________________________________________ 

Educational Information: 

High School Diploma/GED___  Associate’s Degree___  Bachelor’s Degree ___ 

Master’s Degree___  Doctorate___  Other (indicate) ____________ 

Area of Expertise/Interest: ______________________________________________ 

Please list any vocational training, certifications, etc. that you have completed: 

1. _____________________________________________________________________  Date Completed: ____________ 

2. _____________________________________________________________________  Date Completed: ____________ 

3. _____________________________________________________________________  Date Completed: ____________ 

Please check areas of experience with non­profit organizations: 

□ Board Governance & Development  □ Legal/Ethical Issues  □ Proposal Writing  □ Public Relations 

□ Organizational Development  □ Financial Management  □ Advocacy  □ Marketing 

□ Strategic Planning  □ Budget Management  □ Fundraising  □ Technology 

□ Leadership  □ Volunteer Management  □ Other ____________
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Please elaborate on your non­profit experience, especially in any areas checked on the preceding page. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Please identify committees that you are interested in working on: 

□ Organizational Policies/Procedures  □ System of Care/Services  □ Data Analysis/Evaluation 

□ Quality Improvement/Assurance  □ Community Action  □ Marketing 

□ Finance 

Please provide a brief description of prior committee involvement, especially in any areas indicated above. 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
___________________________________________________________________________________________ 

__________________________________________________________ 
Signature 

___________________________________________________________  ________________________________ 
Printed Name  Date


