
MICHIGAN HEALTHCARE FREEDOM

MHF Board Member Application 

Name _________________________________________    Phone ________________

Mailing Address ______________________________________________________

Email ________________________________________

Professional qualifications/ work experience ________________________________________ 

(Attach current Resume/CV)

Employer ____________________________________________

Supervisor ________________________________ Phone ________________

Volunteer experience ____________________________________________

Your answers to the following questions will help us consider your application. Please answer as 
thoroughly and accurately as possible. Attach additional sheets as needed.

1. What volunteer commitments do you currently have?

2. How many hours per week do you have free to volunteer for MHF? _______

3. Why do you want to become an MHF Board Member?

4. What is your past nonprofit board experience?

5. What do you think are the characteristics of a great board member?
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6. Board members bring their contacts list. What can you tell us about yours?

7. Fundraising is a significant obligation of board service. What is your experience in fundraising?

8. Are you able to commit to the monthly board member monetary contribution requirement?    
Yes    No

9. Please share any other information you feel important for consideration of your application to 
serve as an MHF Board member.

10. What skills do you bring to support MHF and promote our educational mission?

Fundraising    Facebook fundraiser Marketing/branding

Sharing MHF Report Card Strategic Planning Accounting

Social Media    Taking Minutes Grant applications

Other ________________________________________________________________________

_____________________________________________________________________________

___________________________________________________________________________________

For Board Use

___ Nominee met with either Executive Director, Board Chair, or other board member   Date__________

___ Nominee application reviewed.      Date__________

___ Nominee proposed to the board.   Date___________

___ Board action Elected Rejected    Date__________
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