[bookmark: _GoBack]		Thank you for your interest in the Washington State Oral Health Coalition (WSOHC) Board of Directors. Use this form to nominate yourself or a colleague to be added to the candidate pool for the 2019 WSOHC Board of Directors. Submission of nomination does not guarantee appointment to the board. Board positions are not compensated.

Washington State Oral Health Coalition 
BOARD OF DIRECTORS 
NOMINATION FORM 
 
 
Nominee Name: _________________________________________________________________________
 
Preferred Mailing Address:  ______________________________________________________________ 
 
City:  ___________________________________    State: ________________    Zip: ______________ 
 
Preferred phone: _________________________   
 
Preferred Email: ________________________________________________________________________ 
 
Are you a current/past WSOHC member? _____________________________
 
Employer/Company Name: ______________________________________________________________

Job Title: ______________________________________________________________________________

Business Address: __________________________________________________________________________ 
 
City:  ___________________________________    State: ________________    Zip: _________________


Why are you interested in serving on the Washington State Oral Health Coalition board? 


Briefly describe your background in oral health or health in general:



List the other professional, nonprofit, or volunteer organizations in which you participate:
 

Area of Professional Expertise and/or personal interest: check all that apply:
□ Public Health	□ Public Policy		□ Dental Hygienist	□ Dentist	□ Education/Educator	
□ Nonprofit		□ Medical Profession	□ Insurance		□ Social Media/Web			
□ Accounting		□ Media Relations	□ Membership		□ Fundraising	□ HR
□ Other:___________________________________________________________

If you join the Board, you agree that you can volunteer at least 2 hours a month to attend Board and Committee meetings, and that you do not have any conflict-of-interest in participating on the Board. The majority of the meetings of the WSOHC Board are via video conference, with regular participation by webcam required. There is one in-person meeting a year, and expected commitment to attend some WSOHC events annually.

Sign ____________________________		Date ______________________________
