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	Group Health Board of Trustees Incumbent Applicant Information and Statement of Qualifications


Important: Applications that are not submitted or are incomplete by the May 23 application deadline will not be considered. Please ensure that you follow all instructions.
First and last name:      
Complete home address (including city/state/ZIP code):      
Last 4 digits of your Group Health member ID #:      
Daytime phone:                             Evening phone:      
E-mail address:      
Applicants must respond to the following questions in a separate attachment. Limit your response to three pages maximum for both questions, as your application will not be considered if you exceed this limit. Note that your résumé is not a substitute for answering these questions.

1. Review the trustee job description and the nominating committee chair’s recruitment message. With these in mind, describe your 3-4 most relevant qualifications for continued service on the Group Health Board.
2. Provide 2-3 specific examples of how your contributions have enabled the Group Health Board to achieve its strategic priorities.
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