ARIZONA IN HOME CARE ASSOCIATION

Ackieving Arizona’s Highest Standards
of Ethics and Service

Application to Serve on AZNHA'’s Board of Directors

Name:

Company: Title:
Address/City/State/Zip:

Email:

Business Phone: Mobile:

How long has your business beenan AZNHA member?

Do you have more than one location? O Yes ONo If yes, how many locations?

Do you participate in other Organizations/Affiliations? If yes, please name them:

Why are you interested in becoming an AZNHA Board Member?

How do you feel AZNHA and its members would benefit from your participation on the Board?
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What are your area(s) of expertise and what contributions might you bring to AZNHA as a board
member?

Please attach a current CV/Resume.

AZNHA'’s bylaws state that members of our board of directors must first be an AZNHA in Good Standing to be
considered. If you are not currently a member, we invite you to submit your membership application. As a
member, we would also invite you to serve on any of our committees to better familiarize yourself with our
organization.

| understand that AZNHA'’s Board of Directors is a working board. As a member, | will be expected to
participate in monthly board meetings (either in-person or virtual via Zooml), AZNHA’s Annual Conference and
as many virtual general education meetings as is possible. | understand that | will be expected to chair or co-
chair an AZNHA committee (to be determined after election). | understand that time and energy must be
devoted to attending these meetings, to participate in various committees and to promote AZNHA across the
state.

| have read this application and, if selected as a nominee and elected to the Board of Directors, | pledge to
serve responsibility, to attend meetings regulary and to uphold my AZNHA Member in Good Standing status at
all times. | have also read the AZNHA By-Laws and understand the operating principles of the organization.

Signature of Applicant: Date:

Email completed application and attachments to info@aznha.org

For Board Use

Application Received

Applicant Contacted by President or other Board Member
Applicant Receives Majority Support for Board Member Candidacy
Candidate Attends Board Meeting as Guest and Addresses Board

Candidate Receives Majority Support for Board Member Designation
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