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Board of Directors’ Application Packet

Thank you for your interest in serving on the Sunset Health Board of Directors. Sunset Health
seeks dedicated community leaders passionate about expanding access to high-quality healthcare
services and improving the health and well-being of the communities we serve.

SECTION 1 — APPLICANT INFORMATION
Full Legal Name:

Preferred/Familiar Name:

Home Mailing Address:

City/State/ZIP:

Primary Phone:

Email Address:

Primary Language(s) Spoken:

Are you currently a patient of Sunset Health? [0 Yes [ No

SECTION 2 — PROFESSIONAL & COMMUNITY BACKGROUND
Current Employer/Organization:

Current Position/Title:

Industry/Profession:

Years in Current Profession:

Please summarize your professional experience, leadership experience, and/or community
involvement relevant to board service:
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SECTION 3 — INTEREST IN BOARD SERVICE
Why are you interested in serving on the Sunset Health Board of Directors?

SECTION 4 — BOARD, GOVERNANCE & LEADERSHIP EXPERIENCE
Have you previously served on a nonprofit, healthcare, educational, governmental, or corporate
board?

O Yes 0ONo

Please list the organization(s), role(s), and dates of service:

SECTION 5 — SKILLS, EXPERTISE & COMMUNITY PERSPECTIVE
Please indicate areas in which you possess experience, expertise, or significant interest:

L] Healthcare Administration
L1 Clinical/Medical Knowledge
L] Finance/Audit

0] Legal/Compliance

L] Strategic Planning

[0 Community Outreach

[0 Advocacy/Public Policy

L1 Human Resources

L1 Marketing/Public Relations
L] Patient Advocacy

O Other:
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SECTION 6 — COMMUNITY CONNECTION & REPRESENTATION
Please describe your relationship to the communities Sunset Health serves:

SECTION 7— BOARD COMMITMENT & EXPECTATIONS
Please acknowledge the following expectations:

O Attend regular board meetings

L] Serve on committees as assigned

] Maintain confidentiality

00 Comply with conflict-of-interest policies

L] Support the mission and strategic direction of Sunset Health

SECTION 8 — CONFLICT OF INTEREST DISCLOSURE
Do you currently have any business, financial, or family relationships that could create a conflict
of interest with Sunset Health?

O Yes 0ONo

If yes, please explain:

SECTION 9 — REFERENCES
Reference 1 Name:

Relationship:

Phone/Email:

Reference 2 Name:

Relationship:

Phone/Email:
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SECTION 10 — CERTIFICATION & AUTHORIZATION
I certify that the information provided in this application is true and complete to the best of my
knowledge.

Applicant Signature:

Printed Name:

Date:

SUBMISSION INFORMATION
Please submit the following documents:

L1 Completed Board of Directors Application
0] Current Resume or Curriculum Vitae (Required)

O] Optional Letter of Interest or Statement of Purpose

Submit applications to:
Sunset Health, Inc.
Administration Office
2060 W. 24th Street

Yuma, AZ 85364

Email: blandin@mysunsethealth.org

Fax: 928-539-5579
Phone: 928-819-8999

Website: mysunsethealth.org
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