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HealthFinders Collaborative, Inc. 
PO Box 731 

Northfield, MN  55057 
 

Board of Directors Application 
 
 

Date:   ____/____/____ 
 
Name:  ______________________________________ 
 
Address: ______________________________________ 
 

______________________________________ 
 
Telephone: Home ____________       Work ____________ 
 
 
 
 
1. Why are you interested in serving on the Board of Directors of HealthFinders Collaborative, 

Inc.? 
 
 
 
 
 
 
 
 
 
2. The HealthFinders Board of Directors provides strategic planning, operational oversight 

and organizational governance. Given the functions of the board, please describe your 
qualifications for this position. 
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Note: If the following questions (3,4,5,) are addressed by your résumé, you may simply attach it 
instead of answering these questions. 

 
 
3. Please describe your occupational history including position held, employer, and length of 

service.  Please begin with current occupation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Please describe your educational background. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Please list community, civic, or public service activities in which you have participated as a 

member, an officer, or a resource person. 
 
 
 
 
 
 
 
 
 


