Missouri Association of Rural Health Clinics

Application for Board of Directors Candidate 

Name of Candidate:______________________________________________________

Name and Address of Rural Health Clinic Candidate Represents:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

List title and explain candidate’s role with Rural Health Clinic:




Type of Rural Health Clinic (Provider or Independent):





Identify owner of Rural Health Clinic:







Number of Providers in Rural Health Clinic:

Physicians_____________________________


Nurse Practitioners_____________________


Physician Assistants_____________________


Mental Health Professionals______________

Please briefly explain why you would like to serve on the MARHC Board of Directors.

______________________________________________________________________



______________________________________________________________________



______________________________________________________________________



________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

________________________________________________________________________


Please indicate personal contact information for candidate:

Telephone number: 










E-mail address:










Signature:











Date submitted:










Please submit completed form by to:

Missouri Association of Rural Health Clinics

P.O. Box 296

Jefferson City, MO  65102

P:  573-635-5090

F:  573-635-2858

www.marhc.org
info@marhc.org 
