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Application for Associates Board

We are actively recruiting members for our Associates Board. Please complete an application and send

it to Kim Kempf, Associates Board Liaison, at kkempf@resphealth.org. Feel free to reach out with
any questions about the organization or Associates Board.

Contact Information

Full Name:

D.O.B:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email:

Phone Type: O Mobile O Home O Work

Optional Demographic Questions

Respiratory Health Association collects demographic data for our grant applications. We appreciate
your voluntary response to the following:

Gender: O Female O Male O Rathernotsay O Other

Race/Ethnicity: O American Indian or Alaska Native O Asian or Pacific Islander

O Black/African American O Hispanic/Latino O White (not of Hispanic origin)
O Rather notsay 0O Other

Background Information

Employer: Title:

LinkedIn Profile:

(or attach resume/bio)

How did you hear about the Associates Board:

Have you participated in any Respiratory Health Association events, if so, please list below:
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Short Answers

Please describe your interest in the Respiratory Health Association mission.

What characteristics do you possess that make you a strong candidate for the Associates Board?

Please list any community service experience and/or involvement with non-profit organizations.

What is your skill set? What skills would you like to develop?
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Associates Board Survey (Check all that apply)

What do you want out of your membership?

__ Networking __ Community Service
____ Charitable Involvement ____Serving on the board
___ Other:

What topics about lung health are you most interested in?

____Asthma Education & Management Programs
____Clean Air/Climate Change Policy Initiatives
____COPD Programs

____ Environmental Health Programs

___ Lung Cancer Initiatives

____ Smoking Prevention & Cessation Programs

____ Tobacco/E-cigarette Policy Initiatives

___ Other:

What Committee would you like to be part of? (Choose 15t and 2" choice)

____Advocacy and Volunteer Committee: Lead Associate Board advocacy efforts and identify volunteer
opportunities

____Fundraising Committee: Support existing RHA events and create Associate Board specific fundraising
opportunities

__Nominating and Networking Committee: Recruit new members and create networking for existing and
potential members



