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	Virginia Rural Health Association

The leading voice for rural health in Virginia


Application for VRHA Board of Directors
Name:  _____________________________________________________________________________

Organization: _____________________________  Title: _____________________________________

Address: ____________________________________________________________________________

City/State/Zip: _______________________________________________________________________

Phone: ______________________________      Email: ______________________________________

(Note: meeting notices, weekly updates, etc. will arrive by e-mail unless you specifically request to receive them in another format)

Please provide a brief statement about why you are interested in promoting rural health issues in Virginia: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
With what other organizations are you affiliated? __________________________________________

____________________________________________________________________________________
E-mail completed form to:
boconnor@vcom.vt.edu
