	

Application to the Board of Directors

	Name
 

	Home Address
 

	Home Phone
 
	Cell Phone
	E-mail 

	Work Company & Address (if applicable)  
  

	Work Phone
 
	Fax
	E-mail


 
	Summarize your interest in our organization: 
 
 


 
	What skills and knowledge are you willing to bring to our board? Please indicate your experience in the following areas. 
	Very Experienced
	Some Experience
	Very Little Experience

	Strategic Planning
	 
	 
	 

	Organizational Development
	 
	 
	 

	Board Development (recruitment, training, evaluation)
	 
	 
	 

	Clinical Administration/Management
	 
	 
	 

	Clinician (type)
	 
	 
	 

	Attorney at Law (type)
	 
	 
	 

	Human Resources 
	 
	 
	 

	Financial Management and Control (budgeting, accounting, billing and collections)
	 
	 
	 

	Communication, Public and Media Relations
	 
	 
	 

	Public Speaking 
	 
	 
	 

	Information Technology
	 
	 
	 

	Grant Writing and Research
	 
	 
	 

	Special Event (planning and implementing)
	 
	 
	 

	Other 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


For the items you checked as “very experienced” or “some experience”, please provide details or attached a resume. 

 
Please outline your experience as a volunteer board or committee member.


List any other volunteer commitments you have and the expected end date.

 
Please mail your completed application to:  Cheryll Vosburgh, Human Resource Manager, Visiting Nurse Service, 138 Cecil A Malone Drive, Ithaca, NY 14850 or email it to cvosburgh@vnsithaca.org.
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VISITING NURSE SERVICE

OF ITHACA AND TOMPKINS COUNTY







