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PROSPECTIVE BOARD OF DIRECTOR OR NON-VOTING COMMITTEE MEMBER  

APPLICATION OF INTEREST 
 

 

Johnson Health Center (JHC) has an ongoing interest in the development of its Board of Directors (BOD) 

membership and non-voting Board of Directors Committee members. JHC’s BOD is made up of at least 51% 

JHC patients and 49% members from the community.  JHC BOD Committees may include non-voting 

representatives of areas of special interest committees such as Development & Planning, Diversity & 

Inclusion, Quality Improvement and Finance.  Meeting times vary by committee and generally meet monthly 

for meetings that last one to two hours. The Board of Directors meets the fourth Monday of each month 

unless otherwise determined and generally lasting 2 hours.  Participants are notified in advance of the 

meeting with location and verified start time.   
 

If you are interested in being considered for a position as a Board of Directors member or a non-voting 

BOD committee member for Johnson Health Center, please complete the information below and attach a 

short one-page biography.  Submit completed applications and biography to the front desk at Johnson 

Health Center – Administration, 134 Elon Rd, Madison Heights, VA 24572 or mail it to the same address, or 

email apoleski@jhcvirginia.org. 
 

Thank you, 

Johnson Health Center 

Board of Directors 
 

Applicant Information: 
 

Name: _________________________________________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________________________ 

City, State, Zip  ______________________________________________________________________________________________________________ 

Telephone#_____________________________Day____________________________Evening____________________________Cell__________________________ 

Email: _________________________________________________________________________________________________________________________ 

List special skills or interests: ___________________________________________________________________________________________________________ 

Are you willing to allow a Background Check to be conducted by JHC? ______________________Yes______________________No 

List any past or present, group/club or Board affiliations: _____________________________________________________________________ 

If you are employed, where do you work?: _____________________________________________________ 

If you are a student, where do you attend school? _______________________________________________________________________________      

How many hours per week would you be able to volunteer your time to serve? ________________________________________ 

Other pertinent information: ____________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________ 



JHC Policies and Procedures/Forms/Prospective Board of Director or Committee Member Application of Interest Form 
06/27/18 

Are you or a family member currently a patient of JHC or any of its sites? (Amherst County Community 

Health Center; Bedford Community Health Center; Rustburg Community Health Center; JHC Integrated 

Health Services @ Horizon; JHC Women’s and Pediatric Health Services; James River Dental Center or 

Bedford Community Dental Center) ___________________Yes ____________________No 

 

JOHNSON HEALTH CENTER MISSION AND VISION 

To provide affordable and comprehensive healthcare with quality services and strong community partnerships 

“Improving Access to Healthcare for All” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

__________________________________________________________  _____________________________________________  ___________________________ 

Signature              Name Printed                  Date 

 

Thank you for your interest to serve our community with Johnson Health Center and its Board of Directors.  A 

representative of Johnson Health Center will contact you when a position becomes available for which you may 

be suited. 

 

                                                   SPECIAL SKILLS 

□ Fundraising      □ Marketing/Public Relations 

□ Personnel/Human Resources  □ Technology 

□ Finances     □ Legal 

□ Working with target population □ Management 

□ Business                      □ OTHER __________________________________ 

  

                                          PROFESSIONAL BACKGROUND? 

□ For Profit Business     □ Non Profit Business 

□ Government    □ OTHER __________________________________ 

                          

                                                     EDUCATION 

□ Some High School     □ Some Graduate Coursework   

□ High School Graduate   □ Graduate Degree or Higher 

□ Some College    □ OTHER __________________________________ 

□ Undergraduate College Degree 

 

                                            POSITION(S) OF INTEREST  

□ Board of Director    □ Finance Committee  

□ Development & Planning Committee   □ Quality Improvement Committee 

□ Diversity & Inclusion (Ad Hoc Committee)  

 

 


