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  Email:  nhra@hospiceregattas.org   •   Web:  http://www.hospiceregattas.org 
 
The mission of the National Hospice Regatta Alliance is to raise awareness of Hospice care through 
charity sailboat regattas: by helping and promoting local hospice regattas, by providing a centralized 
communications network among the regattas, and by hosting a national championship regatta. 
 

BOARD OF DIRECTORS APPLICATION 2011 
Complete this form and email copy to nhra@hospiceregattas.org by 9/30/2011 

 
Date:    
Name:    
Familiar Name:    
Mailing Address:     
Phone(s):    
Email:    
Preferred method(s) of contact  (   ) Phone 1      (   ) Phone 2      (   )  Email 
 
Current or most recent employment      (   ) Retired   
Organization Name:     
Address:    
Phone(s):   
Email:    
Your title:     
Type of business or organization:    
 

Please indicate your availability to YES NO 

Serve on the board from Nov. 2011 through Nov. 2014   

Attend monthly board conference calls   

Attend 2 yearly in-person board meetings   

Education, Training, Certifications, Licenses 
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Please list boards and committees you serve or have served (business, civic, 
community, fraternal, political, professional, recreational, religious, social). 
 
Organization Name  /  Role  /  Title  /  Dates of Service 
 
 
What awards or honors would you like to note? 
 
 
How do you feel the Alliance would benefit from your involvement on the board? 
 
 
Experience & Interests  
The following list contains areas in which you may have experience and/or interest.  Please indicate in 
one or both columns.  An indication of Interest means that you would like to be involved in that area within 
the Alliance. 
  

Exp. Int.  Exp. Int.  
  Accounting, finance   Art, graphic design 
  Administration, management   Public relations 
  Officer or member of a 

nonprofit board 
  Communications 

  Committee chair for a 
nonprofit 

  Teambuilding, group 
facilitation 

  Community service   Education, training, 
instruction 

  Hospice staff   Social media 
  Hospice trained caregiver   Special events 
  Hospice family or friend 

personal experience 
  Strategic planning 

  Hospice regattas   Fundraising 
  Sailing, sailboat racing   Grant writing 
  General boating   Outreach, advocacy 
  Policy development   Other (describe): 
  Program evaluation   Other (describe): 
  Advertising   Other (describe): 
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With what groups, organizations or businesses could you serve as a liaison on 
behalf of the Alliance? 
 
 
 
 
Three current references that we may contact who have knowledge relevant to 
strengths you would bring to the Alliance board: 
 
Name, Organization, Title, Phone, Email 
1.   
 
2.   
 
3.   
 
Please describe why you are interested in serving on the Alliance’s volunteer 
board of directors (up to 150 words): 
 
 
 
 
How did you learn about the Board vacancy? 
 
 
 
 
 

Thank you very much for applying! 
For any questions, please email nhra@hospiceregattas.org 

 


