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Board Member Application
	Name
	

	Phone Number
	

	Address
	

	

	Please describe your relevant experience.

	

	Why are you interested in school-based health care?

	

	Please describe how your area(s) of expertise will contribute to LASBHA's mission.

	


For full consideration of your application, please return this document by email to the Louisiana School-Based Health Alliance President or Secretary at lasbha@gmail.com.
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