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HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD
BOARD APPLICATION

The Health Care for the Homeless (HCH) Co-Applicant Board serves as the patient/community-based
governing board to set health center policy for the Healthcare for the Homeless Program on behalf of the
Pinellas County Board of County Commissioners. As a public center, the HCH Co-Applicant Board includes a
representative majority of consumer/patient representatives, meets monthly and fulfills all the required
authorities of o governing board. The purpose of the co-applicant arrangement Is for the co-applicant board
to oversee the implementation of the Section 330 grant and the operation of the Healthcare for the
Homeless Program via the Bayside Health Clinic or Mobile Medical Unit operated by the Pinellas County
Human Services Department in accordance with the terms of this Agreement and the Bylaws as adopted by
the BCC and HCH Co-Applicant Board.,



HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION
s

Board Member Expectations

I recognize the important responsibility | am undertaking in serving as a member of the Co-Applicant Board for the
Pinellas County’s Health Care for the Homeless Program, and hereby pledge to carry out In a trustworthy and diligent
manner the duties and obligations in my role as a board member.

My Role: | acknowledge that my primary roles as a board member are (1) to contribute to defining the organization’s
mission and governing the fulfillment of that mission, and (2) to carry out the functions of the office of Board Member
and/or Officer as stated in the bylaws.

My role as a board member will focus on the development of policies that govern the implementation of institutional
plans and purposes. This role is separate and distinct from the role of the Project Director, who determines the means
of implementation.

My Commitment: | will exercise the duties and responsibilities of this office with integrity, collegiality, and care.
Pledge: (check all that apply}
JH To establish as a high priority, my attendance at all meetings of the board and committees on which | serve.

X Tobe prepared to discuss the issues and business addressed at scheduled meetings, having read the agenda
and all background material relevant to the topics at hand.

26 To work with and respect the opinions of my peers who serve this board and to leave my personal prejudices
out of all board discussions.

&/ To always act for the good of the community.
‘8 To represent this organization in a positive and supportive manner at all times and in all places.
B To observe the parliamentary procedures and display courteous conduct in all board and committee meetings.

B To refrain from intruding on administrative issues that are the responsibility of the organization’s
management team, except to monitor the results and prohibit methods that conflict with board policy.

W To avoid conflicts of interest between my position as a board member and my personal life. If such a conflict
does arise, | will declare that conflict before the board and refrain from voting on matters in which | have a
confiict.

g To support in a positive manner all actions taken by the Board of Directors even when | am in a minority
position on such actions.

ﬂ’ To agree to serve on at least one committee or task force, and participate in the accomplishment of its
objectives. If | chair the board, a committee, or a task force, | will:

¢  Call meetings as necessary until objectives are met.
® Conduct the meetings in an orderly, fair, open and efficient manner.
®  Make committee progress reports/minutes to the board at its scheduled meetings, using the adopted format.

¥ To participate in:
®  The annual strategic planning retreat.
¢  Board self-evaluation programs.
* Board development workshops, seminars, and other educational events that enhance my skills as a board
member.

If, for any reason, | find myseif unable to carry out the above duties as best as | can, | agree to resign my position as a
board member/officer.
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HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION

PERSONAL INFORMATION
A MR O MRS Q s 0 DR O OTHER:

FIRSTNAME (e cald | LasTnamE (33 e nnlu nd

GENDER IDENTITY: B MALE O FEMALE

DATE OF BIRTH: o7le[19%9

HOME ADDRESS ' BUSINESS ADDRESS

SWEET | (4905 Kaoffy Pine PR (1304 SYSH. K.

cIry: “Tamba cy: Pinellas Hrk

STATE: A STATE: 5

ZIp: 3724 Zip: 23772

HOME PHONE: | §)32_474.9 232 OFFICE PHONE: | 927 3¢L.\¢30f

CELLPHONE: |®i2. 2392 G2% Y FAX: 72, S 64e ¥

EMAIL: {wma\u@mﬁzﬁv fe,| EMAIL: jleanlynd @Mbé 076

COm B

SKILLS, AFFILIATIONS & EXPERIENCE
Please check any area(s) of expertise you bring to the Board ( v"all that apply)

O Health Care QO Financial/Banking B Social Services

0O Judicial O Law Enforcement O Legislative

O Legal O Education O Business/Corporate

O Public Relations O Insurance O Government

O Homeless Advocate Q Other:

1. Have you received medical or dental services at one of our facilities (MMU or Bayside Health Clinic)

within the past two (2) years?
@ Yes B No

2. Do you work or reside within Pinellas County?

JB:Yes O No

3. Nature of employment {you may attach a CV/resume, if applicable]:

cEp of Medul el Agency
Please list any special skl s that you think might be relevant.
Belaoio eed | caLHn. &M-LL WKWSLMMX_
CP—('['I‘(': ed Heoldcare Flacuetf Professioucsd

Plﬁase list any other affiliations including non-profits, civic, professlon, and social organizations.

cnelles Park Rotury Wob IR Seccety
Recover Pineles (bﬁagﬁr%merf) tﬁ%li’kml [~ g‘:- W(‘ﬁsgt&i:&fﬂdj
6. Are you related to any current Board member or employeé of Pinellas County?

F)No O Yes, Explain:

E
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HEALTH CARE FOR THE HOMELESS CO-APPLICANT BOARD APPLICATION

7. Why do you want to be a member of the Co-Appllcant Board?
Sthcae) takere sl T homach Sefvices ~ pluatddmq M Care fs Thos & 05T
1N mu. d

8. Any addltlonal information you would like to share with the board?
de;/si Tateaest ta W\ﬁ Sore weiviceds e (-U\.‘('Cﬂf‘tf:ao "16(?-“'-*-. miF

pPimaty neal o Linie

9. Please read the Board Expectations (page 2). If you become a Co-Applicant Board member, would you
accept the responsibilities of the position as outlined in the Board Expectations?
Yes 0 No

PUBLIC DISCLOSURE

The information you provide is voluntary and wiil only be used for the purpose of determining an appropriate fit for
membership on the Co-Applicant Board for the Pinellas County Health Care for the Homeless Program. The information will
be shared with members of the Health Care for the Homeless Co-Applicant Board and the Board of County Commissioners.
As a public entity, the information you provide is subject to public records law. Statistical and demographic data will be used
only in aggregate form for reports required by the Federal Government.

Signature of Applicant : /}M% wgfwd Date: .3"/ 2017

| ' I __FOR QFFICIAL USE ONLY
| HCH CO-APPLICANT BOARD BOARD OF COUNTY COMMISSIONERS
This applicant has been: This applicant has been:
0 Approved O Approved
Q NotApproved - O Not Approved
By a majority vote by the Co-Applicant Board at a scheduled | By a majority vote by the Co-Applicant Board at a scheduled
meeting held on: / / meeting held on: / /
Signed: As recorded in the Minutes of the Board of County
Commission by the Clerk of the Court. No wet signature

Board Chair, HCH Co-Applicant Board required.
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