NAHAC

NATIONAL ASSOCIATION OF
HEALTHCARE ADVOCACY

Application: Board of Directors

Candidate Name:

Employment: Title:
Company:
Phone: Best time to call:
Street Address:
City: State: Zip:

Statement of Interest in Serving on the NAHAC Board of Directors

rvd:5.27.25 2625 Alcatraz Ave. Suite 194 Berkeley, CA 94705
(510) 560-4352
www.nahac.com



http://www.nanac.com/

Describe your experience on nonprofit boards or committees

Described any significant professional experience in the field of health advocacy, demonstration of
leadership in the field.
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Describe any significant project management experience.

Please attach your resume/CV

By signing and submitting this application to NAHAC, | affirm that the information provided is true and
complete to the best of my knowledge. | understand that submission does not guarantee selection and
that, if chosen, | will uphold the mission and values of the National Association of Healthcare Advocacy. |

consent to be contacted regarding this application and understand that further information may be
requested as part of the review process.

Sign: Date:

SUBMIT

*Save file prior to submitting
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